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THE  year  was  '48.  The  first  report  of  the  first 
State  legislative  committee  ever  set  up  in  this 
country  to  deal  with  the  complex  problems  of 
the  aging  was  about  done.  All  that  remained  was 
writing  an  introduction. 

"There  is  no  panacea  for  the  problems  of  the 
aging,"  we  wrote,  adding  that  "no  legislative 
nostrum  or  'cure-all'  had  been  found  to  end 
the  tragic  plight  of  so  many  of  our  elderly." 
But  we  said  the  report  attempted  "to  chart  in 
broad  outline"  a  "blueprint  for  the  state's 
organization  of  its  activities  for  the  elderly." 

Now  the  year  is  '58.  What  has  taken  place  in 
this  decade? 

Perhaps  most  importantly,  the  nation  has  been 
alerted  to  the  needs  of  older  people.  Television, 
radio,  newspapers,  magazines  and  technical  jour- 
nals have  awakened  lay  and  professional  people 
alike  to  the  urgent  economic,  housing,  employment, 
medical  and  human  problems  of  our  elderly. 

Equally  vital,  the  Nation  has  begun  to  appreciate 
the  amazing  strengths,  the  incredible  flexibility, 
the  untapped  potential  in  our  elderly.  No  longer 
do  surgeons  deem  all  old  folks  poor  risks.  No 
longer  do  psychiatrists  refuse  to  accept  patients 
merely  because  they  are  old — or,  as  they  use  to 
tell  me, — "have  no  hope;  therefore  we  can't  do 
anything  for  them."  No  longer  do  rank-and-file 
Employment  Service  personnel  relegate  the  40-plus 
job  applicants  to  the  "file  and  forget"  folders. 

Two  succeeding  Presidents  of  the  United  States, 
Harry  S.  Truman  and  Dwight  D.  Eisenhower,  have 


in  this  past  decade  given  the  problems  of  senior 
citizens  national  recognition,  calling  a  national 
conference  on  aging  and  creating  a  Federal  Coun- 
cil on  Aging.  Congress  has  enacted  many  new  laws 
from  housing  to  social  security  improvements  in 
the  interests  of  the  elderly. 

The  aged  themselves  increasingly  have  dis- 
covered their  own  potentials,  have  discovered  their 
own  power,  have  increasingly  demanded  equality 
of  opportunity  in  enjoying  the  benefits  of  our  demo- 
cratic society,  and  have  increasingly  banded  to- 
gether to  help  themselves.  Retired  teachers,  for 
example,  have  united  across  the  Nation,  not  only 
to  obtain  higher  pensions  but  to  obtain  through 
their  own  ingenuity  health  insurance  protection. 
Seniors  by  the  millions  have  learned  that  there  is 
a  future  for  old  age  as  exciting  and  as  challenging 
as  any  time  in  the  life  cycle. 

We  need  but  look  around  us  to  see  the  impact 
of  that  Decade  of  Awakening: 

Social  security  has  been  expanded  and  pay- 
ments increased. 

New  weapons  have  been  fashioned  to  fight 
chronic  diseases  and  degenerative  ailments. 

New  tools,  such  as  special  job  counselling, 
have  been  fashioned  to  combat  discrimination 
against  the  40-plus  in  industry. 

Special  housing  for  the  aged  has  spread 
from  coast-to-coast,  ranging  from  apartments 
and  motel-type  units  to  hotels  for  the  elderly. 
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Not  How  Long,  but  How  You  Live 

By  Senator  Thomas  C.  Desmond 

Chairman,  New  York  State  Joint  Legislative  Committee  on  Problems  of  the  Aging 


THE  year  was  '48.  The  first  report  of  the  first 
State  legislative  committee  ever  set  up  in  this 
country  to  deal  with  the  complex  problems  of 
the  aging  was  about  done.  All  that  remained  was 
writing  an  introduction. 

"There  is  no  panacea  for  the  problems  of  the 
aging,"  we  wrote,  adding  that  "no  legislative 
nostrum  or  'cure-all'  had  been  found  to  end 
the  tragic  plight  of  so  many  of  our  elderly." 
But  we  said  the  report  attempted  "to  chart  in 
broad  outline"  a  "blueprint  for  the  state's 
organization  of  its  activities  for  the  elderly." 

Now  the  year  is  '58.  What  has  taken  place  in 
this  decade? 

Perhaps  most  importantly,  the  nation  has  been 
alerted  to  the  needs  of  older  people.  Television, 
radio,  newspapers,  magazines  and  technical  jour- 
nals have  awakened  lay  and  professional  people 
alike  to  the  urgent  economic,  housing,  employment, 
medical  and  human  problems  of  our  elderly. 

Equally  vital,  the  Nation  has  begun  to  appreciate 
the  amazing  strengths,  the  incredible  flexibility, 
the  untapped  potential  in  our  elderly.  No  longer 
do  surgeons  deem  all  old  folks  poor  risks.  No 
longer  do  psychiatrists  refuse  to  accept  patients 
merely  because  they  are  old — or,  as  they  use  to 
tell  me, — "have  no  hope;  therefore  we  can't  do 
anything  for  them."  No  longer  do  rank-and-file 
Employment  Service  personnel  relegate  the  40-plus 
job  applicants  to  the  "file  and  forget"  folders. 

Two  succeeding  Presidents  of  the  United  States, 
Harry  S.  Truman  and  Dwight  D.  Eisenhower,  have 


in  this  past  decade  given  the  problems  of  senior 
citizens  national  recognition,  calling  a  national 
conference  on  aging  and  creating  a  Federal  Coun- 
cil on  Aging.  Congress  has  enacted  many  new  laws 
from  housing  to  social  security  improvements  in 
the  interests  of  the  elderly. 

The  aged  themselves  increasingly  have  dis- 
covered their  own  potentials,  have  discovered  their 
own  power,  have  increasingly  demanded  equality 
of  opportunity  in  enjoying  the  benefits  of  our  demo- 
cratic society,  and  have  increasingly  banded  to- 
gether to  help  themselves.  Retired  teachers,  for 
example,  have  united  across  the  Nation,  not  only 
to  obtain  higher  pensions  but  to  obtain  through 
their  own  ingenuity  health  insurance  protection. 
Seniors  by  the  millions  have  learned  that  there  is 
a  future  for  old  age  as  exciting  and  as  challenging 
as  any  time  in  the  life  cycle. 

We  need  but  look  around  us  to  see  the  impact 
of  that  Decade  of  Awakening: 

Social  security  has  been  expanded  and  pay- 
ments increased. 

New  weapons  have  been  fashioned  to  fight 
chronic  diseases  and  degenerative  ailments. 

New  tools,  such  as  special  job  counselling, 
have  been  fashioned  to  combat  discrimination 
against  the  40-plus  in  industry. 

Special  housing  for  the  aged  has  spread 
from  coast-to-coast,  ranging  from  apartments 
and  motel-type  units  to  hotels  for  the  elderly. 


Golden  age  clubs  and  day  centers  for  the 
elderly  now  number  in  the  thousands  across 
the  Nation. 

Community  planning  for  the  aged,  virtually 
unknown  in  the  country  except  in  a  few  big 
metropolitan  areas,  has  spread  from  coast-to- 
coast. 


The  Decade  Ahead 

And  while  much  that  is  exciting  and  some  things 
that  are  basic  have  been  done,  they  will  be  of  rel- 
atively small  moment  compared  with  the  great 
advances  that  he  ahead.  The  decade  of  '58-68 
will  see  amazing  new  inroads  against  heart  disease, 
cancer,  and  hardening  of  the  arteries.  Nutritional 
and  endocrinal  advances  will  help  energize  the 
later  years.  Greater  flexibility  in  retirement  regu- 
lations in  industry,  greater  use  of  job  engineering 
to  place  older  workers  in  profitable  posts,  and  new- 
type  pension  systems  are  inevitable. 

New-type  facilities  for  the  chronically  ill  will  be 
established;  new-type  nursing  homes,  new-type 
homesteads  for  the  senile;  those  too  are  on  the  way. 
Tremendous  funds  will  be  channeled  into  basic 
research,  but  patience  will  be  needed  to  sit  out  the 
life-span  research.  And  cooperation  will  be  needed 
to  weld  surgeons,  agronomists,  veterinarians,  bio- 


chemists, pathologists  and  physiologists  into  re- 
search teams  aiming  to  cut  down  the  toll  taken  by 
loss  of  energy  reserves  in  later  years. 

If  man  does  not  exterminate  himself  during  the 
next  decade,  leisure  will  take  on  new  meaning; 
life  in  the  later  years  should  be  more  fruitful,  less 
filled  with  fears.  We  shall  need  armies  of  trained 
professionals  in  education,  psychology,  social  work, 
personnel  to  deal  with  the  burgeoning  numbers  of 
aged.  We  shall  especially  need  greater  involve- 
ment by  laymen,  churches  and  civic  groups. 

We  shall  above  all  else  need  inspired  leadership. 

This  is  the  last  report  we  shall  have  the  honor 
of  presenting,  as  we  plan  to  retire  from  the  Senate 
January  1,  1959,  and  turn  over  the  responsibilities 
of  this  challenging  position  as  chairman  to  another. 

We  do  not  plan  to  stop  working;  we  mean  to 
change  challenges.  We  want  in  this  final  introduc- 
tion to  acknowledge  how  immeasurably  enriched  in 
spirit  we  have  been  by  the  wonderful  cooperation 
received  during  our  chairmanship  from  so  many 
people  whose  concern  it  has  been  to  make  the  later 
years  of  life  a  "treat  instead  of  a  retreat." 

The  chapters  you  will  read  in  this  report,  which 
contains  many  papers  by  outstanding  experts  in 
diverse  fields,  have  one  common  thread,  it  seems 
to  me:  It  is  not  how  long  you  live,  but  how  you  live. 
Not  whether  you  live  on  but  whether  you  have 
really  lived. 
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Summary  of  Major  Recommendations: 
Blue-Print  for  Action 


WE  are  pleased  to  report  in  summary  form 
the  major  recommendations  of  our  Com- 
mittee as  a  blue-print  for  action  designed 
to  help  bring  peace  of  mind  to  our  elderly. 

Findings  and  recommendations  are  reported  at 
greater  length  in  the  letter  of  transmittal  which 
follows  this  summary. 

Our  program  is  based  on  four  basic  principles: 

1.  Many  aged  need  cash,  not  the  cold  comfort 
of  sympathy.  One  of  our  chief  goals  is  to  de- 
velop a  middle-income  bracket  for  the  upper- 
age  bracket. 

2.  The  5,000,000  persons  40-plus  in  New  York 
State  want  a  firm  approach  to  discrimination 
against  the  40-plus  in  employment.  They 
want  the  State  to  begin  swinging  the  big  stick 
of  legislation  to  end  bias  against  the  40-plus 
and  65-plus  in  the  labor  market. 

3.  The  aged  are  entitled  to  a  decent  share  of 
State  and  local  subsidized  housing. 

4.  The  aged  want  assurance  of  decent  medical 
care  at  costs  they  can  afford. 

Prevention   of   Poverty 

We  recommend  legislation  to: 

1.  Extend  unemployment  benefits  for  the  40- 
plus  who  are  usually  out  of  work  longer  than 
younger  workers  and  exhaust  their  benefits 
more  often.  Benefits  will  be  available  for  an 
extra  week  for  those  aged  40-50  and  two 
extra  weeks  for  those  51-65  instead  of  the 
flat  26  weeks  now  provided  for  everyone 
regardless  of  age. 

2.  Provide  6.000  retired  teachers  now  struggling 
to  stay  off  relief  rolls  a  minimum  pension  of 
$1800  a  year.  Today,  thousands  of  teachers 
are  trying  to  pay  for  food,  clothing,  shelter, 
and  medical  care  on  outdated  pensions  which 
reduce  them  to  levels  of  humiliating  indi- 
gency. 

3.  Appropriate  $25,000  in  funds  to  the  State 
Social  Welfare  Department  to  continue  to 
conduct  pilot  projects  designed  to  prevent 


indigency  in  old  age.  This  will  enable  New 
York  City  to  set  up  an  experimental  retrain- 
ing center  for  middle-aged  and  old  folks,  and 
enable  Utica,  for  example,  to  set  up  a  coun- 
selling service  for  the  aged  and  their  families. 

4.  Remove  authority  of  insurance  companies  to 
cancel  accident  insurance  based  on  age. 

5.  Establish  a  New  York  State  interdepart- 
mental committee  composed  of  the  State 
Commissioners  of  Banks.  Insurance,  and 
Labor  to  develop  uniform  standards  of  con- 
trols for  all  pension  funds  in  the  State. 

6.  Authorize  a  new  type  of  government  bond. 
These  bonds  would  be  kept  in  trust  in  the 
employees'  names,  regardless  of  how  many 
employers  they  may  have  during  their  work- 
careers,  and  become  payable  on  their  attain- 
ing age  65.  Canada  already  has  similar  type 
bonds. 

Employment   Programs 

1.  A  declaration  of  policy  opposed  to  discrimi- 
nation against  the  40-plus  in  industry  or 
government. 

2.  Provision  for  a  joint  management-labor  team 
in  the  State  Labor  Department  to  launch  an 
aggressive  drive  to  combat  discrimination 
against  the  40-plus — appropriate  $25,000. 

3.  Outlaw  discrimination  against  the  40-plus. 

4.  Provision  by  law  of  additional  special  job 
counsellors  for  the  40-plus  to  assure  avail- 
ability of  such  specialists  in  every  local 
Employment  Service  office  in  the  State,  with 
such  counsellors  to  be  used  exclusively  to 
help  the  older  worker. 

5.  Extension  of  the  ban  on  discrimination 
against  the  40-plus  in  our  Civil  Service  Law 
to  include  public  authorities. 

6.  Extension  of  the  ban  on  discrimination 
against  the  40-plus  in  our  Civil  Service  Law 
to  include  teachers. 

7.  Make  the  special  job  counselling  program  for 
the  40-plus  a  permanent  law. 


End  Discrimination 

Discrimination  against  older  workers  is  growing 
as  the  labor  market  tightens.  The  problems  of 
industrial  rules  barring  hiring  of  the  40-plus  are 
complex  and  cannot  be  solved  by  stunts  or 
speeches;  it  is  going  to  take  hard,  sincere  effort  by 
management  and  labor  to  change  their  habits  of 
thinking  about  older  workers. 

We  are  alarmed  to  find  that  even  teachers  45 
and  55  are  being  barred  by  school  boards  from 
teaching  positions  despite  the  shortage  of  instruc- 
tors. 

We  recommend  legislation  to: 

1.  Bar  discrimination  against  older  workers  in 
private  employment  unless  the  positions  call 
for  unusual  physical  or  hazardous  duties,  or 
cannot  be  filled  by  older  men  for  good  and 
sound  reasons. 

2.  Set  up  a  joint  management-labor  team  in  the 
State  Labor  Department  to  curb  discrimina- 
tion against  the  40-plus. 

3.  Bar  discrimination  against  the  40-plus  by 
school  boards,  public  authorities  and  other 
public  agencies. 

4.  Bar  the  State  Labor  Department  from  using 
special  job  counsellors  for  the  40-plus  pro- 
vided for  by  the  Legislature  on  a  host  of  non- 
40-plus  duties. 

5.  Bar  "bootleg"  retirement  rules  of  govern- 
ment agencies  which  force  retirement  of  pub- 
lic employees  before  age  70  set  by  law. 

6.  Bar  State  departments  from  discriminating 
against  older  job  seekers  by  banning  age 
limits  for  licenses  of  various  kinds. 

The  time  has  come  to  move  with  determination 
to  break  up  needless  discrimination. 

Pensions   and   People 

Pension  funds  now  handled  by  New  York  State 
banks  and  insurance  companies  are  estimated  to 
total  $31  billion,  and  may  within  this  generation 
reach  $100  billion.  It  is  important  that  these 
enormous  sums  be  controlled  in  a  uniform  manner, 
regardless  of  whether  they  are  insured  or  handled 
by  banks  as  trustees. 

Housing   Programs 

Under  legislation  initiated  by  our  Committee 
some  years  ago  a  reasonable  proportion  of  apart- 
ments in  state-aided  public  housing  projects  must 
be  set  aside  for  the  elderly.  This  will  result  in  a 
total  of  about  2,000  such  units  becoming  available 
for  senior  citizens.    However,  this  must  be  only  the 


beginning  of  efforts  to  obtain  a  fair  share  of  private 
and  public  housing  for  our  elderly. 

Today  it  is  frequently  impossible  for  a  family  in 
a  public  housing  project  to  have  grandparents  live 
with  them.  This  is  due  to  the  fact  that  in  figuring 
incomes  for  eligibility  of  families  in  public  hous- 
ing, social  security  and  pension  payments  of  older 
persons  are  included. 

We  recommend  legislation  to: 

1.  Exempt  from  being  included  in  the  family 
income  total  up  to  $75  a  month  in  social 
security  payments  or  private  pensions. 

2.  Provide  a  central  resource  in  the  State  Divi- 
sion of  Housing  to  provide  realtors,  banks, 
insurance  companies,  builders  and  non-profit 
agencies  with  advisory  help  on  existing 
Federal  and  State  funds  available  for  new 
housing  for  the  aged. 

3.  Extend  to  limited  profit  corporations,  hous- 
ing cooperatives  and  other  types  of  subsi- 
dized housing  the  requirement  that  a  reason- 
able proportion  of  apartments  be  set  aside  for 
the  elderly  as  may  be  prescribed  by  the  State 
Housing  Commissioner. 

4.  Provide  for  a  consolidated  State  housing  loan 
to  be  voted  on  in  referendum  in  November 
1958  to  be  apportioned  among  housing  for 
the  aged,  limited  profit  housing,  public  hous- 
ing, and  as  study  may  indicate  other  needs. 

We  are  gratified  by  an  increasing  trend  to  turn 
up-to-date,  serviceable  hotels  into  hotels  for  the 
aged.  In  Long  Beach,  N.  Y.,  several  hotels  are  spe- 
cializing in  housing  the  elderly.  However,  we  are 
concerned  because  these  hotels  apparently  do  not 
come  under  supervision  of  any  agency  as  to  their 
charges,  programs  and  medical  facilities.  We  plan 
to  have  our  Committee  inquire  into  the  new  fast- 
spreading  development  of  hotels  for  retirees. 

Pioneering  State-aid  Formula   for  Recreation 

Having  pioneered  in  establishing  State-aid  for 
recreation  centers  for  the  elderly,  our  Committee 
is  naturally  concerned  with  breaking  down  the  lone- 
liness that  plagues  our  elderly.  We  propose  that 
the  formula  for  State-aid  of  10  cents  per  aged  per- 
son be  boosted  to  25  cents. 

We  urge  legislation  to: 

1.  Raise  maximum  reimbursement  to  any  city 
from  10  cents  to  25  cents. 

2.  Provide  a  minimum  grant  of  $1,000  to  any 
city  so  that  smaller  communities  can  benefit 
more. 


3.  Restrict  State-aid  to  cities  as  at  present, 
where  aid  is  urgently  needed,  and  permit  its 
extension  to  villages  and  towns  when  at  least 
50  per  cent  of  cities  have  come  under  the 
program. 

4.  Appropriate  $200,000  for  such  State-aid. 

In  addition,  we  will  offer  a  new  principle  in  State- 
aid  for  the  first  time,  we  believe,  in  the  history  of 
our  State.  We  propose  that  State-aid  to  recreation 
centers  be  recognized  as  valid  for  the  purpose  of 
encouraging  communities  to  initiate  such  centers. 
However,  we  believe  these  centers  are  primarily 
local  functions,  and  should  not  be  permanently 
subsidized  by  the  State.  Therefore,  we  are  pro- 
posing State-aid  on  a  sliding  scale  to  force  com- 
munities to  take  over  support  of  recreation  centers 
within  a  decade.  State-aid  will  go  from  a  50-50 
basis  as  at  present  down  to  a  10-90  basis  in  gradua- 
ted two-year  steps,  until  at  the  end  of  10  years 
State-aid  will  be  withdrawn  for  this  purpose.  Such 
funds  can  then  be  used  for  encouraging  other 
needed  services  for  the  aged. 

Health   Programs 

Our  Committee  was  successful  in  sponsoring  a 
Bureau  of  Chronic  Diseases  and  Geriatrics  in  the 
State  Health  Department.  This  agency  is  now 
engaged  in  a  variety  of  useful  projects  ranging 
from  experimental  home  care  services  for  the 
elderly  to  glaucoma  detection.  However,  there  is 
a  great  deal  more  that  needs  to  be  done. 

Care  of  chronic  diseased  patients  and  patients 
requiring  nursing  care  is  the  blackest  medical 
problem  in  the  State  today.  Many  of  these  patients 
are  in  acute  care  hospitals  at  rates  between  $20 
and  $30  per  day  when  they  could  be  taken  care  of 
in  less  expensive  facilities.  This  also  creates  a 
problem  due  to  the  shortage  of  beds  in  acute  care 
hospitals. 

New  York  State  is  short  25,000  suitable  beds  for 
the  aged  and  chronically  ill.  We  propose  laying 
the  foundation  for  State-aid  to  non-profit  groups 
for  construction  of  facilities  for  the  chronically 
ill,  such  as  nursing  homes,  wards  for  "chronics" 
in  general  hospitals  and  hospitals  for  the  chron- 
ically ill,  on  a  matching  basis. 

New  York  State  now  does  not  match  with  a  single 
penny  moneys  that  come  to  the  State  through  Hill- 
Burton  Federal  funds.  These  Federal  funds  are 
inadequate  (New  York  State  groups  can  build  this 
year  only  200  beds  out  of  the  25,000  needed). 

The  cost  of  the  program  will  be  determined  by 
appropriations  by  future  legislatures.  Thinking 
now  would  seem  to  require  $5  million  per  year  for 


10  years  for  a  total  of  $50  million.    The  $150  mil- 
lion of  construction  thus  subsidized  would  probably 
solve  the  present  shortage  of  beds. 
We  recommend  legislation  to: 

1.  Provide  a  constitutional  amendment  to  allow 
the  State,  by  appropriation,  to  supplement 
the  Federal  Hill-Burton  funds  for  hospital 
construction  through  the  Joint  Hospital  Sur- 
vey and  Planning  Commission.  This  aid 
would  be  one-third  of  the  cost  of  construc- 
tion of  facilities  for  the  chronically  ill  by  non- 
profit groups. 

2.  Provide  an  unprecedented  arrangement 
whereby  private  nursing  homes  may  obtain 
technical  services  such  as  rehabilitation, 
physiotherapy,  and  social  services  they  can- 
not afford  today  because  they  are  too  small. 
The  Social  Welfare  Department  should  be 
given  a  $50,000  appropriation  to  provide  a 
self-supporting  system  of  State  consultants 
who  will  give  such  services  to  private  nursing 
homes  on  a  fee-for-service  basis. 

3.  Give  the  State  Health  Department  authority 
to  go  ahead  with  an  educational  campaign 
beamed  mainly  at  youngsters  on  the  dangers 
of  nicotine  which,  Health  Department  author- 
ities are  convinced,  causes  much  of  the  lung 
cancer  which  hits  middle-aged  and  older 
persons.  A  $25,000  appropriation  will  be 
provided. 

4.  Authorize  the  State  Health  Department  to 
analyze  and  make  public  the  carcinogenic 
contents  of  cigarettes — no  appropriation. 

5.  Require  cigarettes  sold  in  the  State  to  pro- 
vide on  labels  such  data  as  may  be  required 
by  the  State  Health  Department — no  appro- 
priation. 

6.  Remove  the  legal  requirement  that  city  hos- 
pitals must  pay  workmen's  compensation  and 
unemployment  insurance  for  patients  em- 
ployed in  sheltered  workshops. 

7.  Make  health  insurance  policies  non-cancell- 
able because  of  age. 

8.  Empower  our  Committee  to  investigate  nurs- 
ing homes  and  recommend  necessary  legis- 
lation. 

9.  Require  improved  fire  safety  conditions  in 
nursing  homes. 

We  give  our  full  support  to  the  Joint  Legislative 
Committee  on  Health  Insurance  and  Governor 
Harriman  in  their  efforts  to  bar  health  insurance 
policies  from  being  cancelled  because  of  age. 


Senator  Desmond  presents  the  Committee's  "Angel  of  the  Aged"  Award  to  Miss  OIlie  A.  Randall  for  her  long  service 
to  the  Committee  and  to  the  aged  throughout  the  nation. 


Our  Findings  and  Recommendations 

To  the  Governor  and  Legislature: 


Who  points  a  friendly  hand  toward  age? 

THIS  is  the  Age  of  Outer  Space.  Earth-bound 
man  who  only  during  the  past  few  decades 
learned  to  flit  about  a  few  miles  above  sea 
level  is  struggling  now  to  escape  gravity's  hold  and 
probe  the  real  estate  of  outer  space.  New  fuels  .  .  . 
new  engines  .  .  .  new  sciences  of  space.  These  are 
being  compounded  by  young  scientists  into 
machines  aiming  toward  the  moon  and  mars.  But 
who  points  a  friendly  hand  toward  age? 

Who  marshals  science  for  the  aged? 

This  is  the  Age  of  Mortal  Decision.  The  sur- 
vival of  the  human  race  is  threatened.  New  de- 
structive power  is  at  hand,  powerful  enough  to  wipe 
out  earth  as  we  know  it  from  its  crust.  The  two 
major  powers  of  the  world  confront  each  other 
menacingly  with  lightning  Death  to  Man  in  each 
hand.  And  pitted  against  each  other  are  the  youth- 
ful scientists  of  East  and  West.  In  the  name  of 
survival  and  space,  billions  flow  freely  from  our 
substance.  The  test  tubes  of  the  world  are  lined 
up  militantly  in  the  laboratories.  Gigantic  com- 
putors  turn  out  solutions  to  problems  of  astrophy- 
sics and  explosives.  Some  day  the  curse  of  cancer 
will  be  wiped  out.  Some  day  the  slow  decay  of 
cardiovascular  disease  will  be  slowed.  But  who 
today  marshals  science  for  the  aged? 

Who  mobilizes  man  to  help  age? 

This  is  the  Age  when  Tomorrow  Hypnotizes  Man 
and  directs  his  energies.  The  world  has  little  time 
for  the  heartaches  of  man  in  his  later  years.  The 
crippled  aged  lying  in  nursing  homes,  the  elderly 
abandoned  by  their  children,  the  millions  seeking 
a  dignified  climax  to  life,  to  these  we  pay  lip  serv- 
ice. This  man  needs  a  nursing  home  and  this 
woman,  a  job.  That  man  needs  psychiatric  care 
and  this  woman,  rehabilitation. 

Some  need  only  understanding;  others  need  but 
a  friend.  Some  need  the  rapture  of  service;  others 
need  an  extra  dollar.  But  who  mobilizes  man  to 
help  age? 


The  Frame-work 

It  is  within  this  frame-work  of  man's  great  de- 
cisive moment  in  history,  when  he  determines  for 
himself  whether  he  shall  exist  or  perish  from  this 
earth,  that  the  aged  of  today  exist. 

And  it  is  well  that  the  handful  of  agencies  and 
the  relative  handful  of  people  concerned  with  the 
aged  awaken  the  Nation  to  the  need  for  concerning 
itself  with  problems  of  human  beings  even  as  we 
seek  to  save  humanity.  It  is  well  that  public  offi- 
cials as  well  as  leaders  of  private  agencies  empha- 
size: Of  what  point  is  survival  unless  there  is  a 
point  to  survival?  The  moral  forces  of  our  Nation 
need  to  emphasize  that  unless  the  lot  of  man  is 
bettered,  unless  for  example,  we  create  for  human 
beings  who  have  difficulty  in  helping  themselves  a 
better  world,  we  lose  much  of  that  which  makes 
survival  worthwhile. 

Living  in  a  world  filled  with  fear,  uncertainty, 
and  the  dread  of  the  LAST  WAR,  the  middle-aged 
and  aged  can  expect  the  current  centering  of  focus 
on  satellites  not  senility;  on  budgets  geared  for 
missiles,  not  modern  concepts  of  maturity. 

Yet  there  are  some  hopeful  signs. 

.  .  .  The  valiant  band  of  old  age  workers  stretched 
thinly  from  coast  to  coast  will  not  give  away;  this 
corps  of  experts  and  laymen  will  not  give  ground 
in  the  field  of  gerontology. 

.  .  .  The  need  of  the  Nation  for  all-out  utilization 
of  its  brain  power  and  manpower  may  force  it  to 
recall  to  service  the  know-how  and  willing  spirit 
of  its  elders. 

.  .  .  The  local  communities,  with  a  minor  role  in 
science  or  space,  are  turning  increasingly  to  con- 
cern with  neighbors,  children,  mothers,  the  aged. 
There  are  some  signs  already  that  local  budgets 
are  increasingly  being  viewed  not  alone  in  terms 
of  number  of  policemen  but  in  terms  of  better 
inter-relationships  of  neighbors  and  neighborhoods, 
of  cultural  advances.  Localities  have  not  yet  con- 
cerned themselves  much  with  the  economics  of 
happiness  and  health. 

The  great  challenge  for  local  communities  is 
not  how  many  streets  are  paved,  but  how  many 


Communities  need  better  citizen  support  for  their  work  with  the  aged. 


hearts  are  saved.  Not  how  many  parking  lots  are 
built,  but  how  much  decent  housing  is  built  for 
retirees. 

We  enter  a  new  era,  one  in  which  the  spotlight 
which  our  Committee  attempted  to  place  on  the 
aged  is  being  dimmed.  Our  task  now  is  not  merely 
to  dig  in  and  fight  for  advances  made  so  far  in 
behalf  of  the  aged,  but  to  help  our  people  under- 
stand that  the  extent  to  which  we  give  a  helping 
hand  to  our  elderly  is  a  measure  of  the  utility  of 
man's  survival,  a  measure  of  his  moral  worth. 

It  is  not  enough  to  dig  in  and  protect  the  ad- 
vances already  made.  Our  Committee  in  this  report 
calls  for  steady,  moderate  advances  which  our 
society  can  afford  to  make,  can  ill  afford  not 
to  make,  even  as  our  people  turn  their  eyes  to  the 
skies. 


In  their  concern  with  the  sky  and  space  and 
satellites,  the  eyes  of  man  may  neglect  to  look  at 
the  needs  of  his  fellow  men. 

Our  communities  are  raising  about  three  cents 
per  capita  a  year  for  our  aged  through  their  com- 
munity chests!  When  we  compare  this  with  what 
our  people  spend  for  cigarettes,  cosmetics,  liquor, 
we  readily  see  that  there  is  a  peculiar  sense  of 
values  abounding  in  our  communities. 

America  spends  more  for  chewing  gum,  sham- 
poos, ballpoint  pens,  lipsticks  and  compacts  than 
it  does  for  all  health  research  against  major  crip- 
pling and  kUling  diseases  by  both  public  and  volun- 
tary agencies. 

There  is  great  need  for  additional  aid  to  chest 
agencies,  to  private,  non-profit  voluntary  agencies 
for  work  with  the  elderly. 


10 


Our   Basic  Premises 

A.  Our  concern  is  not  alone  with  the  problem 
of  the  aged,  but  with  the  problem  of  children 
likely  to  become  problem  youths  who  are 
likely  to  become  problem  adults  who  are 
likely  to  become  problem  senior  citizens. 

B.  Our  concern  is  with  the  utilization  of  the  po- 
tential of  senior  citizens  who  desire  to  have 
their  potential  utilized  or  are  unaware  of 
their  potential. 

C.  Our  concern  is  not  alone  with  the  low-income 
aged  and  the  prevention  of  indigency  in  old 
age,  but  also  with  the  aged  who  live  out  their 
lives  in  the  dignified  misery  of  the  low,  mid- 
dle-income brackets  unable  to  marshal  ex- 
pensive health  resources,  decent  housing,  or 
keep  up  with  the  "American  standard  of 
decent  living." 

D.  We  believe  that  many  senior  citizens  are  not 
problems,  and  are  able  to  manipulate  their 
environment,  husband  their  resources,  mobil- 
ize then*  potential  so  as  not  to  require  public 
concern  based  on  their  status  as  senior  citi- 
zens. This  does  not  mean  that  reshaping  of 
their  environment  as  a  conscious  policy  is 
not  warranted,  but  that  it  is  warranted  only 
as  part  of  other  policy-decisions  in  our  so- 
ciety which  are  not  age-gaited. 


Table  I 

Estimated  Population  of  New  York  State 

by  Specified  Age  Groups 

1938-1956 

(as  of  July  1) 


Year 
1938. . 
1939.. 
1940. . 
1941 .  . 
1942. . 

1943. . 

1944.. 
1945.. 
1946. . 
1947.  . 

1948. . 
1949.. 
19501.. 
1951 .  . 
1952. . 

1953.. 
1954.. 
1955.  . 
1956. . 


All  ages  Under  18 

13,323,000  3,513,000 

13,412,000  3,477,000 

13,505,000  3,482,000 

13,614,000  3,472,000 

13,733,000  3,479,000 


18-64 
8,933,000 
9,032,000 
9,096,000 
9,1S3,000 
9,261,000 


65  and 
over 
877,000 
903,000 
927,000 
960,000 
992,000 


13,855,000  3,501,000  9,331,000  1,023,000 

13,976,000  3,518,000  9,403,000  1,054,000 

14,095,000  3,531,000  9,477,000  1,088,000 

14,228,000  3,570,000  9,532,000  1,126,000 

14,3S6,000  3,654,000  9,570,000  1,163,000 


14,549,000 
14,709,000 
14,830,000 
15,230,000 
15,450,000 


3,746,000 
3,837,000 
3,881,000 
4,125,000 
4,262,000 


9,603,000 
9,636,000 
9,691,000 
9,781,000 
9,805,000 


15,624,000  4,384,000  9,801,000 

15,770,000  4,512,000  9,769,000 

16,021,000  4,694,000  9,808,000 

16,256,000  4,855,000  9,830,000 


1,199,000 
1,235,000 
1,258,000 
1,324,000 
1,383,000 

1,439,000 
1,490,000 
1,519,000 
1,571,000 


Percent 
65  and 

over 

6.6 

6.8 
6.9 
7.1 
7.2 

7.4 
7.5 
7.7 
7.9 
8.1 

S.2 
8.4 
8.5 
8.7 
9.0 

9.2 

9.4 
9.5 
9.7 


Source:  New  York  State  Department  of  Health  (unpublished  data). 
'April  1,  1050. 


Betirement 

There  are  a  number  of  generalizations  rife  in 
the  field  of  retirement  which  tend  to  overlook  the 
diversity  and  individuality  of  elderly  human  beings. 

Among  common  assertions  are: 

1.  old  folks  do  (or  do  not)  want  to  retire 

2.  old  folks  do  (or  not  not)  suffer  from  "retire- 
ment shock"  upon  reaching  compulsory  re- 
tirement age 

3.  pre-retirement  conditioning  does  (or  does  not) 
improve  adjustment  after  retirement 

4.  retirees  do  (or  do  not)  want  to  (add  your  own 
statements,  such  as  "want  to  loaf,"  or  "want 
to  engage  in  hobbies,"  etc.) 

Fortunately,  research  teams  are  being  organized 
to  separate  opinion  from  fact  in  this  field,  and  to 
determine  such  problems  as  correlation  of  satisfac- 
tion in  retirement  with  dissatisfaction  on  the  last 
job,  variation  in  adjustment  of  retirement  related 
to  personality  differences.  We  expect  that  within 
the  next  decade  the  field  of  gerontology  will  have 
developed  sufficient  factual  material  to  provide  the 
basis  for  a  scientific  approach  toward  the  variables 
in  retirement. 

However,  insights  into  the  challenge  of  retire- 
ment were  given  our  Committee  by  two  outstand- 
ing world  figures,  one  an  inventor,  the  other  the 
head  of  the  Indian  nation.  From  different  cultures, 
from  different  backgrounds,  come  these  words  well 
worth  listening  to: 

Prime  Minister  Nehru's  Views 

Prime  Minister  Jawaharlal  Nehru,  68,  of  India 
informed  our  Committee: 

"I  think  every  person,  whatever  his  age, 
should  have  some  function  in  life.  If  that 
function  wholly  goes,  then  life  ceases  to  have 
any  meaning.  Life  is  not  merely  a  question 
of  years,  but  of  what  is  put  into  it.  If  this 
weakens  or  fades  away,  then  there  is  not  much 
point  in  living  on.  Of  course,  the  advancing 
years  would  change  the  nature  of  one's  activ- 
ity, mental  or  physical. 

"The  real  difficulty  of  old  folks  is  boredom 
which  means  really  the  lack  of  a  worthwhile 
function.  If  I  may  suggest  something  to  them, 
it  would  be  to  interest  themselves  in  some- 
thing which  is  not  only  worthwhile  in  itself, 
but  which  draws  them  out  of  themselves.  It 
is  no  good  thinking  too  much  of  oneself.  That 
is  a  frustrating  experience. 
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"In  the  present  day  world,  with  its  revolu- 
tionary changes  in  technology  and  in  other 
matters,  life  is  ever  changing  and  appears  to 
me  to  be  enormously  interesting.  I  have  seen 
many  strange  developments  in  the  course  of 
my  life.  I  have  no  doubt  that  even  stranger 
things  are  likely  to  happen.  The  chief  appre- 
hension I  have  is  that  the  intellectual,  emo- 
tional and  ethical  development  of  human 
beings  might  not  keep  pace  with  the  techno- 
logical developments.  The  gap  is  already 
fairly  big.  If  it  is  not  bridged,  there  might 
well  be  disaster.  Most  people  live  in  this 
scientific  and  technological  age,  and  yet  are 
mentally  living  in  some  other  past  age.  This 
produces  a  conflict  not  only  within  the  indi- 
vidual, but  within  the  social  organism,  and 
few  people  possess  the  integrated  personalities 
that  should  be  the  aim  of  life." 

Dr.  Lee  De  Forest's  Views 

Dr.  Lee  De  Forest,  84,  inventor  of  the  three 
element  vacuum  tube  which  made  radio  broadcast- 
ing possible  and  paved  the  way  for  the  electronic 
age,  informed  our  Committee: 

"My  advice,  from  my  vantage  point  of  84 
years,  to  the  many  men  and  women  who  will 
retire  during  the  next  five  years  in  our  coun- 
try is— do  not  retire  if  you  are  physically  in 
shape  to  continue  your  work  or  activities. 

"I  think  the  present  trend  to  retirement  is 
unsound.  Retirement  should  be  deferred  as 
long  as  possible.  Postpone  retirement  as  long 
as  physically  or  mentally  able  to  continue. 

"Unquestionably,  creativity  declines  with 
age;  at  least  with  old  age.  I  find  my  own 
inventivity  far  less  active  than  it  was  10  or  20 
years  ago.  However,  I  am  still  taking  out 
patents.  This  year  I  am  filing  three  patent 
applications. 

"My  formula  for  long  life  is  moderation. 
The  chief  problem  faced  by  old  folks  is  loss  of 
interest  in  the  great  world  around  them.  It 
requires  so  little  effort  to  keep  abreast  of  what 
is  going  on  in  the  great  world.  Such  items 
should  become  more  and  more  interesting  as 
life  advances,  and  new  and  startling  progress 
in  science  and  civilization  are  almost  daily 
taking  place." 

Adult   Education 

Our  Committee  does  not  recommend  any  change 
in  adult  education  law  this  year. 

The  legislation  sponsored  during  1956  and  now 
has  greatly  expanded  the  scope  of  adult  education 


insofar  as  senior  citizens  are  concerned,  as  indi- 
cated by  the  following  report  from  the  State  Bureau 
of  Adult  Education: 

Recent  Developments  in  Education  for  the  Aging 

The  State  Bureau  of  Adult  Education  informs  us: 

Education  for  the  aging  continues  to  show  gains 
in  New  York  State  both  in  opportunities  provided 
by  the  public  schools  and  persons  taking  advantage 
of  same.  To  date  schools  in  91  different  commun- 
ities of  the  State  have  been  providing  specially 
designed  education  for  older  men  and  women  as  a 
part  of  adult  education  programs  through  special 
classes  in  public  school  buildings,  in  clubs  and 
day  centers  for  older  men  and  women,  and  in 
homes  for  the  aged. 

Although  most  of  the  above-mentioned  educa- 
tional opportunities  are  designed  to  help  older 
people  make  better  use  of  the  increased  leisure  of 
retirement  and  bring  new  interests  and  activity 
into  their  retirement  living,  some  schools  are  also 
attempting  to  find  ways  of  teaching  older  people 
skills  that  can  be  income-producing.  White  Plains 
is  a  good  illustration  of  this. 

In  the  above-mentioned  community  the  local 
public  school  director  of  adult  education  has 
worked  out  an  arrangement  with  the  State  Employ- 
ment Office  to  provide  training  from  time  to  time 
to  selected  middle-aged  and  older  persons  for  cer- 
tain types  of  jobs.  At  the  completion  of  this  train- 
ing the  individual  is  referred  to  the  State  Employ- 
ment Office  for  placement.  The  White  Plains  pub- 
lic school  adult  education  program  has  also  worked 
out  a  pattern  of  cooperation  with  the  Division  of 
Handicapped  of  the  local  State  Employment  Office 
and  a  local  convalescent  and  rehabilitation  centre. 
The  last-mentioned  institution  specializes  in  the 
treatment  of  disabilities  arising  from  cardiovas- 
cular disease,  from  amputations,  partial  paralysis, 
etc.  A  large  number  of  the  patients  are  middle- 
aged  and  over.  Since  September  1957  the  public 
school  has  been  holding  classes  in  the  Centre  in 
electric  wiring  (for  the  electronics  industry),  in 
general  office  work,  and  in  industrial  sewing.  Most 
of  the  persons  so  trained  were  able  to  leave  the 
Centre  and  enter  gainful  employment. 

Other  public  school  adult  education  programs 
are  concentrating  on  teaching  arts  and  crafts  for 
older  persons  at  a  level  to  be  income-producing, 
such  as  the  classes  in  the  Silver  Whistle  Learn-to- 
Earn  Workshop  for  Older  Adults  in  Syracuse;  and 
the  classes  in  arrow-making  and  chair-caning  being 
operated  by  the  public  school  program  of  adult 
education  in  the  Senior  Citizens  Workshop  in 
Batavia. 
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In  addition  to  the  above-mentioned  develop- 
ments in  education  tailored  to  the  special  needs 
of  older  men  and  women,  it  is  estimated  that  about 
15,000  persons  over  60  years  of  age  are  enrolled 
in  the  general  public  school  adult  education  classes 
throughout  the  State  in  public  affairs  education, 
arts  and  crafts,  academic  education,  Americaniza- 
tion, etc. 

In  view  of  the  numerous  requests  received  by 
the  Bureau  of  Adult  Education  for  help  by  leaders 
of  activity  programs  for  older  persons,  the  Bureau 
has  continued  to  provide  training  opportunities 
through  conferences  and  workshops.  Five  such 
workshops  were  held  in  February  and  March  1958 
for  leaders  of  school-operated  clubs  and  classes 
for  the  aging  throughout  the  State.  The  enthusi- 
astic response  to  these  workshops  by  such  leaders 
is  an  indication  of  their  desire  to  achieve  the  edu- 
cational and  recreational  objectives  for  which  these 
programs  have  been  designed. 

New  York  City  Adult  Education 

In  New  York  City,  the  various  adult  centers  con- 
ducted seven  different  classes  in  preparation  for 
retirement  with  an  enrollment  of  253  persons. 

The  various  adult  education  centers  in  New  York 
City  operated  34  senior  citizens  clubs  and  special 
classes  for  the  aging  with  an  enrollment  of  1,017. 

The  New  York  City  Board  of  Education  provided 
18  teachers  for  public  and  private  day  centers  for 
older  people. 

In  addition  to  the  number  of  persons  served  in 
the  above-mentioned  programs  which  are  especially 
designed  for  older  people,  there  were  6,255  persons 
over  60  years  of  age  participating  in  the  general 
adult  education  classes  in  New  York  City. 

Leisure-time   Interests 

The  revolution  in  leisure  time  during  the  present 
era,  a  development  that  not  only  has  not  yet  run 
its  course,  but  may  only  be  beginning,  has  im- 
portant bearing  on  the  success  of  retirement  for 
older  persons  of  today  and  tomorrow. 

An  estimated  200,000  New  Yorkers  are  expected 
to  retire  in  the  next  five  years.  This  is  in  effect  a 
community  of  retirees  larger  than  all  the  inhabit- 
ants of  all  ages  of  the  city  of  Albany,  Yonkers, 
Utica  or  Niagara  Falls. 

Fortunately,  research  is  underway  at  such  foun- 
dations as  the  Twentieth  Century  Fund,  and  at 
various  universities,  such  as  the  University  of 
Chicago,  which  aims  to  identify  the  socio-enonomic- 
psychological  problems  of  increased  leisure  time 
for  man,  and  to  point  ways  toward  meeting  these 


problems.  For  example,  Prof.  Robert  J.  Havig- 
hurst  at  the  University  of  Chicago,  studying  the 
men  and  women  between  40-70,  found: 

1.  The  significance  of  leisure  activities  is  more 
closely  related  to  personality  than  to  social 
variables  of  age,  sex  and  social  class. 

2.  Different  leisure  activities  can  have  the  same 
personal  significance,  so  that  people  of  differ- 
ent age,  sex  and  social  class  derive  similar 
values  from  their  leisure,  even  though  its 
content  is  different.  And  people  with  same 
leisure  activity  can  get  different  significance 
ratings  from  it. 

Recreation   for   Seniors 

Among  the  highlights  of  the  year  in  the  field  of 
recreation  for  the  aged  in  New  York  State  were 
the  Hobby  Show  of  New  York  City,  which  always 
is  a  stellar  occasion  for  impressing  the  community 
with  the  creativity  of  older  persons;  the  Hobby 
Show  of  Westchester  County,  which  in  its  first  year 
made  a  tremendous  impact  on  the  suburban  com- 
munity; the  Fashion  Show  for  Older  People,  spon- 
sored by  the  Federation  of  Protestant  Welfare 
Agencies,  which  featured  clothing  and  hairstyling 
for  the  later  years  presented  by  some  of  the  "great 
names"  in  this  field,  and  resulted  in  many  smaller 
upstate  groups  undertaking  similar  morale-build- 
ing events. 

The  Committee  has  been  delighted  with  the  firm 
basis  with  which  the  day  center  at  Utica  has  taken 
hold;  with  the  financial  support  which  has  been 
given  the  day  center  at  Poughkeepsie;  with  the 
opening  of  the  day  center  at  Schenectady  under 
trained  leadership  and  strong  community  support; 
with  the  continued  self-reliant  leadership  of  the 
Ithaca  center;  the  vigor  of  the  Middletown  club; 
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the  loyalty  of  the  members  of  the  small  Spring 
Valley  group;  the  hard  work  of  the  Albany  center 
repaid  by  the  joy  being  brought  to  the  Capital 
aged;  the  zeal  of  the  Troy  center;  advances  led  by 
the  Syracuse  and  Rochester  non-profit  agencies; 
the  community  spirit  and  sheer  fun  that  sparkles 
through  the  recreation  program  of  the  Salvation 
Army's  golden  age  projects  from  Buffalo  down  to 
New  York  City;  the  expansion  of  union  and  settle- 
ment house  programs  to  include  recreation  for 
retirees  in  New  York  City;  the  initiative  shown  by 
the  Westchester  Recreation  Commission  not  only 
in  helping  clubs  throughout  the  county  but  in  initi- 
ating recreation  among  nursing  homes;  the  out- 
growing of  its  old  center  by  the  Niagara  Falls 
group  and  its  dynamic  program;  the  membership 
growth  by  the  Geneva  club;  the  training  and  basic 
philosophy  given  to  personnel  in  the  field  of  recre- 
ation for  the  aged  by  Harry  Levine  of  the  New 
York  City  Welfare  Department,  extremely  helpful 
beyond  the  confines  of  that  city. 

However,  beyond  these  "big-time  operations" 
are  scores  of  small  clubs  in  villages  and  towns, 
without  trained  leadership,  but  nonetheless  draw- 
ing upon  their  own  human  resources  succeeding  in 
making  the  lives  of  their  members  happier, 
brighter,  more  purposeful,  more  interesting. 

Recreation  for  the  aged  moves  on.  Led  by  the 
National  Recreation  Association,  recreation  work- 
ers are  becoming  more  informed  concerning  tech- 
niques of  group  work  with  the  upper-age  bracket 
clubs.  The  National  Committee  on  Aging  is  initi- 
ating a  project  to  establish  standards  for  recreation 
centers  for  the  aged,  so  that  our  Committee  will 
not  undertake  to  develop  such  standards,  as  it  had 
moved  to  do  with  the  cooperation  of  the  New  York 
State  Association  of  Councils  and  Chests. 

Recent  Developments  in  Recreation  for  the  Elderly 

For  the  current  fiscal  year,  which  began  on 
April  1,  1957,  applications  for  approval  of  the 
following  municipal  programs  of  recreation  for  the 
elderly  have  been  approved  to  date.  Allowable 
State  aid  for  such  programs  is  also  shown. 

City  Possible  State  Aid 

Buffalo    $  7,200  00 

Cortland    150  00 

Geneva    250  00 

Ithaca    350  00 

Lockport    408  00 

Newburgh    450  00 

New  York  City 96,971  70 

Rochester   5,510  00 

Syracuse 3,160  50 

Watertown 579  00 

In  order  to  acquaint  mayors,  recreation  directors 
and  community  leaders  with  the  need  for  recrea- 


tional programs  for  the  elderly  and  the  possibility 
of  financial  assistance  from  the  State,  the  Recrea- 
tion Council  for  the  Elderly  has  prepared  a  bulletin 
entitled  "Recreation  for  the  Elderly".  The  bulletin 
is  receiving  wide  distribution. 

A  second  publication,  now  in  preparation,  is  on 
the  subject  of  program  aids  and  ideas.  The  bul- 
letin is  designed  to  help  those  responsible  for 
recreation  for  the  elderly  to  plan  programs  that 
will  promote  the  better  adjustment  of  the  older 
person  through  opportunities  for  continued  emo- 
tional and  mental  growth  that  will  help  the  indi- 
vidual make  maximum  use  of  his  time  and  ca- 
pacities. 

During  the  past  year,  the  Governor  appointed  a 
distinguished  committee  to  answer  several  ques- 
tions relating  to  the  recreation  program  for  the 
aged  established  by  our  Committee.  The  questions 
and  decisions  of  the  Committee  are  as  follows: 


The  Main  Issues 

Should  the  State  Educa- 
tion Department  retain 
jurisdiction  over  state- 
aid  for  recreation  cen- 
ters for  the  aged  or 
should  control  be  given 
to  the  State  Social  Wel- 
fare Departments  ? 
Should  the  state-aid  for- 
mula be  increased  from 
10  cents  per  senior  citi- 
zen? 

How  much  money  should 
be  appropriated? 


The  Decisions 

The  State  Education  De- 
partment should  retain 
jurisdiction. 


Yes.  It  should  be  raised 
to  25  cents  per  senior 
citizen. 


£200,000. 


In  addition,  the  Committee  approved  several 
minor  administrative  changes  recommended  by 
the  State  Education  Department,  and  a  provision 
which  in  effect  writes  into  law  a  ruling  given  by 
the  Attorney  General  regarding  municipalities  con- 
tracting with  private,  non-profit  agencies  to  give 
recreational  services  to  senior  citizens.  The  Com- 
mittee rejected  a  proposal  that  State-aid  be  given 
to  counties,  but  suggested  it  be  expanded  to  include 
villages. 

Stimulation   Not   Permanent   Support 

Our  Committee  initiated  the  first  effort  in  this 
country  to  obtain  State-aid  for  recreation  for  the 
elderly.  Its  legislation  states  "Recreation  is  a 
basic  human  need."  It  helped  develop  the  phil- 
osophy of  recreation  for  senior  citizens  being  part 
of  a  larger  concept  of  growth,  of  education,  and 
has  fought  vigorously  to  remove  control  of  the 
program  from  State  welfare  administration. 

The  pioneering  law  it  sponsored  remains  as  a 
beacon  to  other  states. 
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The  Adult  Recreation  Council  established  by 
that  statute  has  mobilized  some  of  the  outstanding 
citizens  of  the  State  to  give  leadership  to  this  pro- 
gram. It  has  had  the  benefit  of  skilled  direction 
by  R.  J.  Pulling,  director  of  the  State  Adult  Educa- 
tion Bureau,  and  Mrs.  Henrietta  Rabe,  specialist 
in  adult  education  for  the  aged. 

When  the  minimum  amount  of  State-aid  is  raised, 
we  expect  many  other  cities  to  join  the  program. 
We  expect  others  will  come  in  too,  as  the  local 
officials  become  acquainted  with  the  program.  The 
State  Education  Department  held  a  series  of  meet- 
ings with  mayors  last  summer,  and  this  should 
prove  helpful. 

The  Function  of  State-Aid 

Our  Committee  is  convinced  that  State-aid  for 
recreation  for  the  elderly  is  justified  as  a  means  of 
stimulating  local  action.  However,  responsibility 
of  the  State  is  for  leadership,  for  direction,  for 
exchange  of  information,  for  training  of  personnel. 
Major  if  not  sole  responsibility  for  administration 
of  the  program  must  rest  with  the  localities  and  the 
non-profit  agencies  in  these  localities.  The  day 
centers  and  golden  age  clubs  are  such  obvious 
programs,  have  such  glamor  and  satisfying  activi- 
ties, meet  such  urgent  needs  of  lonely  elderly 
that  if  there  is  not  enough  financial  support  locally 
for  such  a  program,  it  is  evidence  that  the  local 
community  is  not  yet  "sold"  on  it  or  not  ready  for 
it.  Recreation  for  the  elderly  is  a  low-cost  pro- 
gram. The  ratio  of  members  to  a  trained  group 
worker  is  high.  Use  of  school  buildings,  other 
public  buildings,  youth  centers,  YMCA  buildings, 
and  other  non-profit  agency  buildings  keeps  rentals 
low.  When  the  community  is  aware  of  the  nature 
of  recreation  programs  for  the  aged,  there  is  little 
question  of  the  community's  ability  to  pay. 

However,  State-aid  does  serve  as  a  spark  at  times 
to  initiate  such  programs,  or  expand  them. 

Our  Committee  believes  however  that  within  a 
decade  localities,  their  non-profit  groups  and  the 
clubs  themselves  should  be  prepared  completely 
to  absorb  the  cost  of  recreation  centers  for  the 
elderly,  and  that  the  State  funds  now  allocated 
for  recreation  for  the  aged  should  then  be  used  as 
"venture  money"  to  spark  other  programs  direly 
needed  in  the  field  of  health  and  mental  hygiene. 

Recommendations 

We  therefore  recommend  that: 

1.    Recreation  for  the  aged  be  retained  in  the 
State  Education  Department. 


2.  The  State-aid  formula  be  lifted  from  10  cents 
to  25  cents  per  older  person. 

3.  State-aid  be  restricted  to  cities  until  such  time 
as  many  more  of  these  programs  are  under 
way  in  the  cities. 

4.  State-aid  be  boosted  to  at  least  $175,000  a 
year. 

5.  State-aid  be  continued  only  so  long  as  "ven- 
ture money"  is  needed  to  spark  communities 
to  initiate  programs  for  the  elderly,  and  that 
recreation  for  the  aged  be  deemed  primarily 
a  local  obligation,  with  support  coming  from 
the  public  agencies,  non-profit  agencies,  re- 
ligious groups,  and  the  recreation  centers 
themselves. 

A.  To  effectuate  this  long-range  purpose  we 
recommend  that  State-aid  be  given  on  a 
declining  ratio  starting  from  a  50-50 
basis  during  the  next  two  years,  a  40-60 
basis  the  following  two  years,  until  within 
a  decade  State-aid  will  gradually  be  with- 
drawn from  recreation  centers  for  the 
aged,  and  the  State  funds  used  for  other 
programs  for  the  aged  which  need  stimu- 
lation, particularly  in  the  field  of  health 
and  mental  hygiene  and  case  work. 

Attorney   General's   Opinion 

Attorney  General  Louis  J.  Lefkowitz,  on  July  17, 
1957,  wrote  an  opinion  stating  that  cities  may  con- 
tract with  organizations  such  as  Catholic  Charities, 
National  Council  of  Jewish  Women  and  the  Feder- 
ation of  Protestant  Welfare  Agencies  for  operation 
of  recreation  projects  for  the  elderly. 

He  said  that  the  provisions  of  the  State  Con- 
stitution (Art.  XI,  section  4)  would  not  be  violated 
since,  under  the  proposed  contracts,  the  projects 
would  be  recreational  only  and  not  educational; 
would  not  be  conducted  in  a  church  or  religious 
school  building;  and  public  funds  financing  the 
projects  would  cover  the  operating  expenses  only, 
and  not  leave  any  profit  to  the  organizations. 

His  opinion  states: 

"Throughout  Article  24  of  the  Education 
Law,  the  stated  purpose  of  these  projects  is 
to  provide  recreational  programs  for  the 
elderly  (see  Education  Law  §§  1120,  1121,  1122 
and  1123).  Section  1121  provides  for  the 
adoption  of  plans,  rules  and  orders  with  re- 
spect to  the  furnishing  of  recreation  in  school 
buildings  and  properties  or  elsewhere. 

"Section  1122,  subdivision  1,  empowers 
cities  to  furnish  recreational  activities  or  to 
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A  Mayors'  Advisory  Committee  on  Aging-  was  appointed   by  the  New   York  State  Conference   of   Mayors  and   Other 
Municipal    Officials.     Members    of    the    Advisory    Committee    considered    various    municipal    programs    for    the    aging, 

including  recreation. 


contract  therefor  as  may  be  authorized  by  the 
Adult  Recreation  Council  established  by  sec- 
tion 1121. 

"Section  1124  provides  for  the  payment  of 
State  aid  to  municipalities  for  such  projects 
on  the  basis  of  actual  expenditures. 

"You  ask  whether  operation  of  these  recrea- 
tion projects  for  the  elderly  and  the  use  of 
City  and  State  funds  to  pay  the  above  types 
of  organizations  which  contract  to  operate 
them  would  be  in  violation  of  Article  XI,  sec- 
tion 4  of  the  New  York  Constitution.  This 
section,  with  exceptions  not  applicable  here, 


prohibits  the  use  of  public  money  or  property, 
directly  or  indirectly,  in  aid  or  maintenance 
of  any  school  or  institution  of  learning  wholly 
or  in  part  under  the  control  or  direction  of 
any  religious  denomination,  or  in  which  any 
denominational  tenet  or  doctrine  is  taught. 

"The  Attorney  General  in  1943  Atty.  Gen. 
118  and  119  ruled  that  public  funds  could  not 
be  granted  for  child-care  projects  operated  in 
denominational  schools.  That  ruling  is  not 
applicable  here  since  you  state  that  the  author- 
ized recreational  project  would  not  be  operated 
in  churches  or  religious  school  buildings. 
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"In  1950  the  Attorney  General  ruled  (1950 
Atty.  Gen.  210)  that  publicly  supported  youth 
recreation  projects  could  use  certain  types  of 
noninstructional  facilities  of  denominational 
schools. 

"Like  youth  projects,  the  projects  for  the 
elderly  under  Article  24  of  the  Education  Law 
are  established  by  the  Legislature  for  recrea- 
tional rather  than  educational  purposes. 

"On  the  basis  of  the  aforesaid  opinions  of 
the  Attorney  General,  there  would,  in  my 
opinion,  be  no  violation  of  the  constitutional 
provision  where,  pursuant  to  plans,  rules  or 
orders  adopted  under  section  1121  of  the 
Education  Law,  (1)  a  city  contracts  with  an 
organization  of  the  type  you  have  described 
for  the  operation  of  a  recreation  project  for 
the  elderly,  (2)  the  project  is  not  operated  in 
a  church  or  religious  school  building,  (3)  there 
is  no  religious  instruction  and  (4)  public  funds 
received  would  pay  only  for  project  costs  and 
could  not  conceivably  leave  a  profit  for  any 
other  purpose." 

Employment  of  Older  Workers 

What  is  the  essence  of  the  problem?  Workers 
45-plus  find  it  difficult  to  obtain  jobs  even  in  an 
era  of  high  employment  because  of  arbitrary  age 
limits  set  for  jobs,  without  regard  to  physical  de- 
mands of  jobs,  profitability,  skill,  know-how,  loyalty 
of  mature  workers. 

Is  this  a  new  problem?  No.  It's  been  with  us 
since  the  industrial  revolution,  but  its  dimensions 
have  been  serious  only  during  the  past  few  decades 
as  (a)  more  people  live  to  middle-age  and  beyond 
(b)  decreasing  call  for  handcraft  skills,  (c)  increase 
in  machine  technology  and  rate  of  obsolescence  of 
skills  in  industry,  (d)  development  of  pension  plans, 
(e)  culture  emphasis  on  youth  imbeds  itself. 

What  are  the  dimensions  of  the  problem? 

1.  In  1900,  life  expectancy  for  males  was  46. 
There  wasn't  much  of  a  problem,  with  the 
45-plus  except  burying  them.  You  were  dead 
at  "middle-age."  Today,  life  expectancy  for 
males  is  nearing  70,  for  females  it  is  nearing 
75.  Thus  the  problem  concerns  not  only  more 
people,  but  also  more  people  for  a  longer 
time. 


2.  The  population  45-plus  has  grown  twice  as 
fast  as  population  as  a  whole  since  1900. 
Today  there  are  about  5,000,000  people  in 
New  York  State  who  are  45-plus. 


Table  II 

%  Increase  in  Population  in  New  York  State 
1900-1950 

total  pop 100% 

45-54     .      .  .  .    L71 

55-64 235 

65  and  over J98 

3.  These  45-plus  are  expected  to  increase  31  per 
cent  between  1950-65,  compared  with  an 
increase  of  5  per  cent  for  the  20-44  age 
group,  44  per  cent  for  the  0-19  age  group. 

4.  This  problem  now  affects  directly  or  indi- 
rectly about  one-half  the  voting  population 
in  our  state. 

5.  This  problem  not  only  affects  large  numbers 
of  our  people  but  affects  them  deeply.  Age- 
bias  affects  a  man's  bread  and  butter, 
his  growing  children's  chances  of  going  to 
college,  his  prestige  within  his  own  family, 
etc.  Ecnomics  and  emotions  are  involved. 
A.  It  affects  the  dynamic  executive  of  40  in 

the  advertising  agency  business  who 
knows  40  is  "old"  in  that  business;  the 
48-year-old  engineer  who  would  like  to 
make  a  change  but  who'll  hire  him;  the 
51-year-old  wife  who  wants  to  go  back  to 
work  as  a  secretary  but  finds  she  isn't 
wanted  in  offices  at  her  age;  and  many 
not  presently  affected  directly  by  the 
problem  but  who  fear  they  will  be  at  some 
time. 

6.  The  loss  of  productive  power,  know-how,  to 
the  country;  the  frustrations  of  mature  per- 
sons who  feel  they  are  being  discriminated 
against  for  no  valid  reason;  the  burden  upon 
our  unemployment  insurance,  home  relief 
and  other  assistance  programs  as  a  result  of 
irrational  age  barriers  are  other  dimensions 
of  this  problem. 

7.  a.    Both  the  rate  of  unemployment  and  dura- 

tion of  unemployment  rise  after  45. 

Table  III 
Average  Weeks  Unemployed  (drawing  UI) 

Age  Weeks 

14-19    5.9 

20-24    7.5 

25-44    8.9 

45-64    12.7 

65  and  over 20.5 

b.  About  65  per  cent  of  all  workers  who  ex- 
hausted their  UI  benefits  in  1950  were  45 
and  over,  but  this  group  accounted  for 
only  36  per  cent  of  labor  force  and  42  per 
cent  of  all  UI  claimants  at  that  time. 


17 


The  Statewide  Picture  in  Brief 

1.  Almost  one-third  of  the  population  of  New 
York  State  is  45-plus. 

2.  Our  population  45-plus  has  grown  twice  as 
fast  as  population  as  a  whole  since  1900. 

3.  State-wide,  37.8  per  cent  of  job  applicants  at 
State  Division  of  Employment's  100  offices, 
are  45-plus,  but  only  14.2  per  cent  of  them 
are  placed,  compared  with  23  per  cent  for 
those  under  45. 

4.  Two  out  of  five  job  orders  placed  with  the 
State  Division  of  Employment  call  for  a  per- 
son under  45. 

The  New  York  City  Picture 

1.  Almost  one-third  of  New  York  City's  popula- 
tion of  all  ages  are  45  or  more. 

2.  For  the  first  nine  months  of  1956,  about  50 
per  cent  of  job  seekers  in  New  York  City 
were  45-plus  but  only  26  per  cent  of  place- 
ments were  in  this  age  grouping. 

3.  Out  of  total  labor  force  of  3.5  million  in  1950 
in  New  York  City,  1.3  million  were  45  and 
over.  By  1960,  the  labor  force  is  expected 
to  drop  for  all  age  groups  to  3.4  million,  but 
number  of  45-plus  is  expected  to  rise  to  1.5 
million. 

The  Buffalo  Picture 

1.  As  of  September  1956,  the  population  in  the 
Buffalo  area  of  the  State  Division  of  Employ- 
ment totalled  1,208,000  of  whom  31  per  cent 
were  45  or  more. 

2.  About  34.5  per  cent  of  the  unemployed  in 
this  area,  or  approximately  6,000,  were  45- 
plus.  Yet,  of  the  3,000  jobs  filled  in  Septem- 
ber 1956  by  the  Division  of  Employment, 
only  451  or  15  per  cent  were  45  or  more. 

When  does  age  become  a  problem?  The  age  at 
which  a  person  become  "old"  for  hiring  purposes 
varies  by  community,  industry,  occupation,  and 
condition  of  the  labor  market. 

However,  a  survey  of  conditions  in  10  cities  of 
New  York  State1  reveals: 

1.  Women  stenographers,  experienced  or  inex- 
perienced, are  deemed  "old"  in  New  York 
City's  labor  market  at  age  35,  but  are  deemed 


1  An  unpublished  study  by  the  New  York  State  Labor 
Department,  summarized  in  1955  report  of  the  New  York 
State  Joint  Legislative  Committee  on  Problems  of  the 
Aging. 


"old"  in  Rochester  at  25,  if  inexperienced, 
and  40  if  experienced. 

2.  An  experienced  retail  salesman  in  Schenec- 
tady finds  difficulty,  obtaining  a  job,  when  he 
is  between  35-40  whereas  in  Rochester  this 
difficulty  does  not  arise  until  he  is  65. 

3.  An  experienced  auto  mechanic  finds  it  dif- 
ficult to  get  a  job  in  Binghamton  at  age  45, 
but  finds  no  barrier  at  all  in  Buffalo  even  at 
60. 


Out  of  such  studies  and  other  we  have  evidence 
that: 

1.  There  are  consistently  lower  ages  for  en- 
trances into  an  occupation  as  compared  with 
age  for  persons  experienced  in  the  occupa- 
tion (significant  with  regard  to  programs  for 
training  OWs  for  new  occupations). 

2.  There  are  consistently  lower  age  limits  for 
women  than  for  men. 

3.  Employers  tend  to  discriminate  in  general 
but  can  be  convinced,  with  effort,  they  should 
over-ride  their  own  age-bias  rules  in  cases 
of  individual,  able,  workmen. 

How  serious  is  age-bias  in  hiring?  Several  studies 
are  available  on  this  point: 

1.  The  Desmond  Committee  made  a  state-wide 
survey  which  disclosed  that  almost  two  out 
of  five  concerns  in  the  State  admitted  impos- 
ing formal  age  barriers. 

2.  A  study  of  3,474  job  opportunities  for  males 
advertised  in  The  New  York  Times  showed 
that  almost  two  out  of  five  included  an  age 
limitation. 

3.  A  nation-wide  joint  survey  by  the  U.  S.  Cham- 
ber of  Commerce  and  NAM  indicated  one  out 
of  four  firms  "did  not  follow  a  practice"  of 
hiring  OWs. 

4.  As  far  back  as  1930,  the  Joint  Legislative 
Committee  on  Unemployment  reported  that 
in  one  out  of  four  firms  including  40  per  cent 
of  jobs  in  the  State,  OWs  would  encounter 
"an  insurmountable  hiring  bar." 

5.  In  1950,  a  study  of  3,500  job  openings  filed 
with  the  New  York  State  Employment  Service 
showed  one  out  of  four  had  an  age  limitation 

6.  A  study  by  the  Industrial  Management  Coun- 
cil of  Rochester  showed  that  two  out  of  five 
firms  used  maximum  age  limits  for  hiring. 
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7.  Richard  C.  Brockway,  Executive  Director, 
New  York  State  Division  of  Employment, 
testified  in  December,  1956,  that  from  one- 
out-of -three  to  one-out-of-two  job  seekers  45 
or  over  in  spot  checks  of  State  Employment 
Service  offices  in  the  State  "do  have  an  age 
problem"  in  obtaining  a  job. 

8.  A  cross-country  check  in  1956  believed  to  be 
typical  of  conditions  in  our  State  found:  52 
per  cent  of  job  orders  with  the  State  employ- 
ment service  specified  age  limits  under  55; 
41  per  cent,  under  age  45;  20  per  cent  under 
35. 

In  what  kind  of  jobs  are  age  barriers  most 
common? 

a.  white  collar  jobs 

b.  unskilled  jobs 

c.  jobs  in  large  firms 

d.  jobs  in  new  industries 

e.  jobs  in  highly  competitive,  mass  production, 
high  pressure  industries 

In  what  kind  of  jobs  are  age  barriers  found  least 
often? 

a.  skilled  jobs 

b.  service  jobs 

c.  jobs  with  small  firms 

d.  jobs  in  old  industries 

In  what  industries  do  OWs  find  is  most  difficult 
to  obtain  jobs? 

a.  banks 

b.  aviation 

c.  electronics 

d.  public  utilities 

e.  chemicals 

f.  advertising  and  publishing 

Not  all  OWs  are  "problems."  Many  are  so  skilled, 
so  protected  by  union  contracts,  so  needed  in  a 
tight  labor  market,  so  able  to  obtain  a  job  on  their 
own  or  without  special  counselling  that  they  do  not 
constitute  a  "problem"  calling  for  any  public  pro- 
gram. 

However,  we  conclude  from  available  evidence 
that  age-bias  in  hiring  is  (a)  widespread,  (b)  serious 
in  its  implications  to  families  and  individuals,  (c) 
and  harmful  to  the  best  interests  of  free  enterprise. 
We  therefore  believe  that  this  is  justifiably  an  area 
for  public  policy  to  assert  itself. 


Reasons  Employers  Give  for  not  hiring  workers 
at  35-45  or  over: 

Our  Committee,  the  U.  S.  Labor  Department,  the 
NAM,  various  universities  all  have  studied  this 
point  and  their  studies  agree  these  are  the  reasons 
employers  give: 

1.  They  are  too  slow  and  cannot  meet  produc- 
tion requirements. 

2.  They  lack  skills  and  flexibility  to  meet  chang- 
ing job  conditions. 

3.  They  cannot  meet  the  physical  demands  of 
the  jobs. 

4.  Hiring  them  greatly  increases  pension  and 
insurance  costs. 

5.  Interferes  with  "promotion  from  within"  sys- 
tem. 

What  are  the  facts  on  capacities  and  costs  of 
OWs? 

1.  a.    Analysis  of  production  records  by  the  U.  S. 

Labor  Department  show  no  significant  de- 
cline until  after  age  55  and  then  only  a 
small  drop  and  wide  variation  in  individ- 
ual output  in  all  age  groups  (some  aged 
produce  as  much  as  top  producers  among 
the  young), 
b.  New  York  State  Retail  Merchants  Assn. 
study  for  our  Committee  showed  employ- 
ers found  OWs  make  more  multiple  sales, 
cause  less  breakage,  are  more  reliable 
than  younger  workers,  suffer  less  "Mon- 
day absenteeism." 

2.  Thorough  evaulation  of  OWs  by  U.  S.  Labor 
Department  shows  a  high  proportion  with 
skills  and  considerable  flexibility  in  accept- 
ing change  in  industry,  occupation  and  earn- 
ings. 

3.  Extensive  job  analysis  shows  only  15  per  cent 
of  jobs  require  great  strength  and  heavy  lift- 
ing; among  OW  job  seekers  five  out  of  six 
had  no  significant  vocational  handicap  for 
jobs  for  which  they  qualified.  Many  of  the 
toughest  physical  jobs  at  Alco  or  on  road  con- 
struction are  done  by  old-timers. 

4.  Workmen's  compensation  rates  are  not  set 
by  age.  Actually,  OWs  tend  to  have  fewer 
accidents  and  awards  to  OWs  tend  to  be  lower 
than  to  young  folks  with  young  children. 
Furthermore,  the  Second  Injuries  Law  helps 
employers  keep  costs  down.  Our  Committee 
investigated  complaints  of  high  cost  by  era- 
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(Courtesy  of  Sfeehcaj/s) 
Experience  and  skill  are  invaluable  assets  which  older  workers  have  in  abundance. 


plovers,  found  employers  didn't  know  their  Table  IV 

own  costs.  n      .      „    .    ,      . 

Tension  Costs  by  Age 
Testimony   by  the   insurance   industry   at   Our  Pension  of  S2  per  month  for  each  year  of  service 

1956   hearing,   plus   U.    S.    Labor   Secretary  Annual 

Mitchell's  studies  conclude  "costs  of  private  Total       cost  of 

pensions  should  be  no  real  obstacle  in  hiring  *IT^L      T„t„i         t  v»i     ITL  len^Z 

r\\jT    "  i*  pension  tor         total  Level        %  °'  nnal    as  1 0  ot 

(J  Ws,      because:  Entrv       each  vear       monthly        annual         annual        annual 

(a)  The  OW,  hired  later  in  life,  is  likely  to      ,_  ■*•       ofser™e      pe"s;on         •"*       ea™ngs    e"ni"f;L 

,,  r  ,  f.  2o 82  $80  $145  40%  10.44ff 

receive  smaller  pension  for  a  shorter  time  40...  2  50  185  2.5  10  54 

than  young  worker  who  spends  most  of  45 2  40  202  20  10.74 

his  working  life  with  a  single  company.  |9  •  |  ^  244  10  1139 

(b)  Pensions  in  mass  production  industries,  60 2  10  271  5  11.88 

SUCn     a3     aUtOS,     Steel,     etC.     are     based     On  Note:  The  costs  varv  much  less  on  a  1%  of  final  annual  earnings  for  each 

cents-an-hour  basis  without  regard  to  age.  -vear  of  scrvice  basis' than  on  a  flat  benefit  pr°sram- 

(c)  Switch  from  compulsory  retirement  at  65 
to  optional  retirement  rule  saves  industry 
(estimated  15  per  cent)  substantial  sums 
(one  New  York  City  firm  saved  $200,000 
in  pension  payments  and  $144,000  in 
social  security  payments  between  1953- 
1956  inclusive  by  switching  to  optional 
retirement). 


(d)  With  "vesting"  spreading  and  social  secur- 
ity going  upward,  the  employer  will  not 
have  to  consider  problem  of  retiring  an 
OW  on  a  very  small  pension. 

(e)  Assuming  pensions  will  begin  at  age  65, 
here  is  the  cost  of  pensions  for  various 
age  of  entry: 


Special   Job   Counselling  for   the   40-Plus 
Basic  Facts: 

1.  Almost  a  half  million  persons  45  and  over  will 
be  placed  in  jobs  th's  year  by  the  State  Divi- 
sion of  Employment. 

2.  About  4,000  especially  hard-to-place  job  seek- 
ers 45  and  over  will  be  placed  in  jobs  this 
year  (and  earn  an  estimated  $3,000,000) 
through  special  job  counsellors  provided  for 
bv  1955  legislation  and  1956  and  1957  budget 
bills. 

3.  The  need  for  special  job  counsellors  stems 
from  the  fact  that  regular  interviewers  in 
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the  State  Division  of  Employment  are  under 
rigid  production  schedules  which  tend  to 
make  them  unable  to  give  needed  time  to 
OWs.  The  result  was  that  OWs  didn't  get 
placed.  Experiments  conducted  in  1950  and 
in  1956  in  New  York  City  and  again  in  1956 
in  seven  cities  across  the  country  indicate 
placements  of  OWs  doubled  to  quadrupled 
when  given  time  and  attention  by  special 
counsellors  not  under  production  line  quotas. 

Placements  of  Older  Workers  in  New  York  State 

1957    231,537 

1956 ..    ..225,498 

1955 201,102 

1954  ...                                            ..179,369 

1953  175,387 

1952    172,668 

Background:  Special  job  counselling  for  the  40- 
plus  was  first  tried  by  the  Canadian  Employment 
Service  in  the  1940s.  The  Desmond  Committee 
studied  its  operation  and  became  convinced  it  was 
one  of  the  most  important  tools  we  have  to  place 
OWs,  put  pressure  on  Federal  and  New  York  State 
Employment  Service  officials  to  adopt  it  here. 

There  was  considerable  opposition  because  ad- 
ministrative officials  of  the  United  States  and  New 
York  State  Labor  Departments  were  opposed  to 
"fragmentation"  of  Employment  Service  Offices 
into  OW  section,  Handicapped  section,  Youth  sec- 
tion, etc.  However,  an  experiment  in  1950  in  New 
York  City  in  which  the  State  Employment  Service, 
using  Federal  funds,  set  up  a  controlled  study  of 
the  effectiveness  of  special  job  counselling,  helped 
break  down  opposition.  Commissioner  Edward 
Corsi,  who  always  favored  it,  was  able  to  obtain 
support  of  his  career  executives  in  the  State  Labor 
Department  and  urged  appropriation  of  $50,000 
first  year,  going  up  to  $150,000  in  third  year  to  set 
up  a  special  job  counselling  program  for  OWs. 

In  1956,  the  Legislature  approved  a  bill  carrying 
a  $50,000  appropriation  for  the  first  program  of 
special  job  counselling  for  the  40-plus  ever  set  up 
by  any  State.  In  1957,  they  approved  $60,000  for 
this  purpose. 

What  is  special  job  counselling?  It  is  advising 
OWs  on  how  they  may  help  themselves  find  jobs; 
showing  them  how  to  answer  ads,  conduct  them- 
selves at  interviews;  ferreting  out  latent  skills; 
switching  job  search  from  old  industries  to  new 
industries;  most  importantly,  giving  a  job  applicant, 
discouraged  by  numerous  turndowns,  confidence 
in  himself.  It  also  embraces  contacts  with  em- 
ployers, convincing  them  to  hire  OWs  on  the  basis 


of  ability,  not  age,  knowing  which  employers  will 
hire  OWs,  and  cooperation  of  employer  and  union 
groups. 

Counselling  may  be  something  as  simple  as  get- 
ting an  OW  to  clean  up,  dress  up  and  shut  up  when 
being  interviewed  by  employers,  or  require  apti- 
tude testing,  or  subtle  skill  in  getting  an  older  job 
applicant  to  get  a  realistic  insight  into  his  own 
limitations  and  need  for  accepting  down-grading 
in  pay  or  job  prestige. 

Do  all  OWs  need  special  counselling?    No!    The 

U.  S.  Labor  Department  estimates  and  recent 
studies  indicate  about  25  per  cent-30  per  cent  of 
OWs  need  special  counselling,  but  these  are  the 
especially  hard-to-place,  those  working  in  occupa- 
tions where  the  demand  is  for  young  workers,  or 
in  industries  that  are  declining,  or  those  with 
obsolescent  skills  or  personality  quirks.  Most  40- 
plus  do  not  have  an  age  problem,  and  are  placed 
by  normal  placement  procedures  and  routine  hand- 
ling in  State  Employment  Service  of  Private  Em- 
ployment Agencies.  Nationally,  10-12  per  cent  of 
new  job  applicants  of  all  ages  are  given  counselling 
service,  but  only  about  6  per  cent  of  those  45-  and 
over  are  given  counselling  service. 

Number  of  special  job  counsellors  in  New  York 
State:  There  are  today,  35  special  job  counsellors 
for  the  40-plus  in  New  York  State,  as  follows: 

12  paid  through  State  funds  made 

available  by  the  legislature $60,000 

23  paid  through  Federal  funds  made 
available  generally  to  run  the 
State  Division  of  Employment.  .  .        115,000 


35       Total  cost $175,000 

Where  are  they  assigned?  In  New  York  City, 
11  offices  of  the  Division  of  Employment  have  spe- 
cial job  counsellors  for  the  40-plus. 

Upstate,  they  are  in  the  following  16  offices: 
Albany,  Binghamton,  Elmira,  Buffalo,  Glens 
Falls,  Rochester,  Syracuse,  Utica,  White 
Plains,  Yonkers,  Schenectady,  Troy,  Freeport, 
Hempstead,  Poughkeepsie,  Newburgh. 

This  means  that  there  are  no  OW  counsellors  in 
many  cities,  such  as  Watertown,  Plattsburgh, 
Auburn,  Hudson,  Rome,  Beacon,  etc.  many  of 
which  could  be  served  by  special  job  counsellors 
"riding  a  circuit,"  serving  2-3  offices. 

How  effective  are  OW  counsellors?  The  coun- 
sellors in  New  York  State  are  placing  about  4,000 
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hard-to-place  OWs  a  year,  for  a  per  placement  cost 
of  $44. 

On  the  average,  it  is  often  found  that  it  takes  10 
times  as  long  to  place  an  OW  as  to  place  a  younger 
person.  This  figure  is  far  from  firm,  and  probably 
too  high,  as  there  has  not  been  enough  experience 
yet.  Experience  in  some  places  indicates  it  may 
require  only  20-30  per  cent  more  time.  The  U.  S. 
Employment  Service  now  recommends  that  the  OW 
"generally  needs  a  minimum  of  2-3  interviews, 
often  spaced  two-to-three  weeks  apart"  because  of 
problems  of  building  morale,  assessing  skills,  de- 
veloping job  prospects,  etc. 

Organization  of  the  OW  Program  within  the  Di- 
vision of  Employment:  The  State  Labor  Depart- 
ment handles  the  OW  problem  solely  through  the 
Division  of  Employment,  headed  by  Richard  Brock- 
way,  a  career  executive.  He  delegates  respon- 
sibility for  it  to  Mrs.  Marguerite  Coleman  who  is 
Head  of  Special  Services.  She  handles  all  special 
problem  groups,  such  as  veterans,  handicapped, 
youth,  older  workers,  etc.  on  a  state-wide  basis. 

Mrs.  Coleman  delegates  the  work  to  Mr.  Tony 
Fantasi,  a  Senior  Consultant  on  Counselling,  who 
also  handles  all  problem  groups.  In  December 
1956,  the  Division  of  Employment  hired  Miss 
Frances  Shawn  as  Employment  Counsellor  for  OWs 
(she's  paid  from  Federal  funds)  and  she  travels 
through  the  State  supervising  local  job  counsellors 
dealing  with  the  OW. 

The  Division  of  Employment  feels  in  effect  it  is 
using  two  man-years  at  this  state-wide  level  for 
work  on  OW  problems. 

Comments: 

The  current  status  of  the  special  job  counselling 
program  reveals  these  areas  of  concern: 

1.  Techniques  are  far  from  perfected  as  yet. 
Group  counselling  is  rarely  used  as  yet.  The 
40-plus  Club  technique  of  self-help  hasn't 
been  adapted  for  use  by  the  Employment 
Service.  The  training  provided  the  special 
job  counsellors  is  going  to  improve,  but  so 
far  has  been  minimal.  New  training  man- 
uals are  being  developed.  But  men  and  wo- 
men need  more  time  for  training. 

2.  All  cities  in  the  State  could  be  covered  with 
special  job  counsellors  "riding  circuit"  be- 
tween 2-3  cities  at  a  cost  of  about  $200,000 
in  State  funds  compared  with  $60,000  now 
provided.  This  would  give  us  75  counsellors 
compared  with  35  as  at  present,  and  place 


9,000  OWs  annually  compared  with  4,000  a 
year  as  at  present. 

3.  There  is  no  State  law  which  states  that  the 
Division  of  Employment  shall  provide  special 
job  counselling  for  the  40-plus  job  seekers 
in  our  State. 

4.  The  State  Labor  Department  does  not  per- 
mit special  job  counsellors  to  spend  enough 
needed  time  on  "community  development" 
work  because  the  Federal  Government  will 
not  reimburse  them  for  it!  The  department 
also  utilizes  special  job  counsellors  for  mis- 
cellaneous odds-and-ends  jobs  in  local  offices, 
contrary  to  the  intent  of  the  Legislature. 

What  did  the  State  Labor  Department  do  with 
the  $25,000  research  grants?  These  funds,  made 
available  by  the  Legislature,  were  granted  as  fol- 
lows: 

$15,000  to  Catholic,  Protestant  and  Jewish  vo- 
cational groups  to  try  to  place  600  hard-to- 
place  OWs 

$4,500  to  Neighborhood  House  of  Buffalo  to 
study  characteristics  of  the  45-plus  in  a  sec- 
tion of  Buffalo. 

$3,500  to  Buffalo  Salvation  Army  to  counsel  45- 
plusers  in  an  integrated  pilot  program  of 
geriatric  service  including  social,  psycho- 
logical and  medical  diagnosis. 

$2,000  to  Senior  Consultants,  Inc.  of  Long  Island 
to  educate  employers,  unions  and  the  public 
on  need  for  hiring  the  40-plus. 

What  were  the  results? 

1.  The  tri-religious  grant  was  to  provide  coun- 
selling and  placement  service  to  600  job 
seekers  who  earned  $75  a  week  or  more  and 
to  women  returning  to  labor  market  after 
absence  of  five  years  or  more.  Six  hundred 
twenty  applicants  were  accepted;  261  place- 
ments were  made;  and  37  per  cent  of  the 
remainder  obtained  jobs  on  their  own  follow- 
ing counselling.  Seven  and  four-tenths  per 
cent  of  the  applicants  had  been  unemployed 
20  years  or  more? 

2.  The  Neighborhood  House  study  disclosed  that 
unemployed  45-plus  in  a  slum  area  consist 
largely  of  physically  and  psychologically  sub- 
normals who  will  need  considerable,  intensive 
counselling  to  fit  them  for  work. 

3.  The  Buffalo  Salvation  Army  study  indicated 
that  given  a  counselling,  medical  work-up  a 
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significant  proportion  of  OWs  could  be  placed 
in  jobs. 
4.  The  Senior  Consultants  of  Long  Island  have 
been  speaking  to  business,  labor  and  civic 
groups,  using  publicity  to  focus  attention  on 
the  OWs.  It  is  difficult  to  measure  results  of 
this  kind  of  work. 

Age  Anti-Discrimination  Laws 

In  a  recent  report  to  the  Gerontological  Society, 
our  research  director  stated: 

Anti-Age  Discrimination  Laws:     A  new  era  in 

the  half-century  effort  to  provide  older  workers 
with  a  fair  share  of  employment  opportunities  in 
our  industrialized,  mass-production  economy  is 
unfolding. 

Exhortation  of  employers  and  denunciation  of 
management  are  being  replaced  by  new  psycho- 
socio-economic  techniques.  These  range  from 
subtle  involvement  of  management  in  self-appraisal 
of  employment  policies  to  re-engineering  of  jobs 
to  suit  declining  physical  capacities;  from  sophis- 
ticated research  into  profitability  of  hiring  OWs 
to  special  job  counselling  of  the  40-plus;  and  from 
a  variety  of  contract  clauses  written  in  compromise 
across  collective  bargaining  tables2  to  the  "big 
stick"  of  legislation.  It  is  with  this  latter  tool  we 
are  concerned  in  this  section  of  our  report. 

Substantial  sentiment  for  legislation  which  bars 
discrimination  against  OWs  in  the  labor  market  is 
developing  in  industrial  states  such  as  Michigan, 
New  York  and  Ohio.  A  growing  number  of  Con- 
gressmen are  evincing  interest  in  such  legisla- 
tion,3 and  national  labor  leaders  including  Walter 
Reuther.  head  of  the  automobile  workers'  union, 
are  veering  toward  support  of  such  laws. 

1.  What  types  of  laws  have  been  enacted?  There 
are  three  main  types:  (1)  a  ban  on  discrimination 
in  hiring  based  on  age  (Rhode  Island  and  Pennsyl- 
vania); (2)  a  ban  on  hiring  and  rehirement  based  on 
age  (Louisiana,  Colorado  and  Massachusetts);  and 
(3)  a  ban  on  discrimination  based  on  age  for  public 
employees  or  civil  service  applicants  only  (New 
York). 

Massachusetts  and  Rhode  Island  limit  coverage 
of  their  respective  laws  to  ages  45-65;  Pennsylvania 
to  45-62;  Colorado,  18-60;  Louisiana  and  New  York 
mention  no  specific  ages.    Exempted  from  most  of 


2  Union  Policy  and  the  Older  Worker  by  Melvin  K.  Bers, 
Institute  of  Industrial  Relations,  University  of  California, 
1957,  87  pp. 

3  U.  S.  Senator  Jacob  Javits  of  New  York  is  sponsoring 
one  such  measure. 


the  laws  are  jobs  for  which  age  is  a  "bona  fide 
occupational  qualification."  Pennsylvania  and 
Massachusetts  ban  discriminatory  help  wanted  ads. 

2.  What  is  the  background  of  the  statutes?    The 

Louisiana  1934  and  Colorado  1933  laws  were  de- 
pression-born, have  been  "dead-letters,"  unen- 
forced. The  New  York  law  stemmed  from  a  1937 
Joint  Legislative  Committee  on  Middle-Aged 
headed  by  James  Wadsworth,  Jr.,  currently  second- 
ranking  American  delegate  to  the  UN.  The  Massa- 
chusetts law  was  sponsored  by  the  State  AFL  and 
provides  the  only  real  experience  we  have  to  evalu- 
ate such  statutes.  Not  enough  time  has  elapsed 
to  judge  effectiveness  of  Pennsylvania's  1955  and 
Rhode  Island's  1956  laws. 

3.  How  are  the  laws  administered?  No  pattern 
has  yet  emerged,  although  Massachusetts  and 
Pennsylvania  have  turned  over  administration  to 
their  respective  FEPC  agencies,  because  there  is  a 
tendency  to  view  anti-age  prejudice  in  employment 
as  akin  to  racial  prejudice,  and  some  sociologists, 
such  as  Prof.  Milton  Barron,  of  C.C.N.Y.,  have 
noted  that  characteristics  of  aged  as  a  group  are 
similar  to  those  of  other  minority  groups  in  our 
culture.  Rhode  Island  has  turned  over  adminis- 
tration to  its  State  Labor  Director.  Massachusetts 
supplements  age  work  of  its  FEPC  with  an  advisory 
council  and  Division  on  Aging  in  its  State  Labor 
Department. 

4.  Do  the  laws  increase  employment  of  OWs? 

No  definitive  data  are  currently  available.  How- 
ever, New  York  without  a  general  anti-discrimina- 
tion law  affecting  OWs  places  a  higher  percentage 
of  older  job  seekers  than  does  Massachusetts  with 
such  a  law.  Between  1950-56,  total  placements  for 
all  ages  increased  in  Massachusetts  28.9  per  cent, 
and  71.2  per  cent  for  OWs;  but  in  New  York  com- 
parable figures  are  24.7  per  cent  for  all  ages,  99.6 
per  cent  for  OWs.  Conditions  in  the  labor  market 
may  be  more  fundamental  than  legislation  in  de- 
termining hiring  of  OWs. 

5.  What  has  been  the  reaction  in  Massachusetts 
to  such  a  law?  A  study  of  Massachusetts  experi- 
ence published  by  the  Desmond  Committee  indi- 
cated employers  "live  with  it"  or  "ignore  it";  labor 
is  strongly  for  it.  The  Massachusetts  Commission 
Against  Discrimination  during  the  past  five  years 
has  handled  over  300  cases  of  age  discrimination 
in  employment,  yet  not  a  single  case  has  gone  to 
the  courts,  being  settled  in  traditional  FEPC  pat- 
tern by  conciliation  and  negotiation.  Some  786 
employers  were  found  in  1955  to  be  using  age  in 
help  wanted  ads,  despite  the  law.    Only  5  out  of  51 
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requests  for  exemption  based  on  premises  that  age 
constituted  a  "bona  fide  occupational  qualification" 
were  granted. 

6.  How  has  New  York's  law  for  public  employees 
worked?  It  has  effectively  given  OWs  a  chance  to 
compete  for  jobs,  and  has  enabled  many  OWs  to 
obtain  jobs  they  otherwise  would  never  have  ob- 
tained. Many  OWs  do  as  well  on  tests  as  do  the 
best  of  younger  people,  but  on  the  whole  OWs  do 
not  obtain  equal  proportion  of  appointments  prob- 
ably because  appointing  authority  has  traditional 
power  of  hiring  "one  of  the  top  three."  The  law 
has  been  easily,  effectively  administered. 

7.  What  are  the  pros  and  cons  of  such  legis- 
lation? 


Pros 

Remove  the  sanction 
of  discrimination. 


Forces  re-examina- 
tion of  unrealistic 
personnel  policies. 
Enables  power  and 
prestige  of  govern- 
ment to  be  used  to 
"educate"  employers. 
Reduces  overt  sym- 
bols of  discrimina- 
tion such  as  age  li- 
mitations in  help 
wanted  ads  and  job 
orders. 

Provides  an  agency 
before  which  OWs 
may  air  their  griev- 
ances. 


Permits  OWs  to  at 
least  gain  access  to 
personnel  managers 
and  employment  of- 
fice. 

Proclaims  a  state 
policy. 


Cons 

1.  Does  not  materially 
affect  basic  condi- 
tions of  the  labor 
market  which  pri- 
marily determine 
hiring  of  the  40-plus. 

2.  Does  not  wipe  out 
stereotypes  and  prej- 
udices about  OWs. 

3.  Does  not  result  in 
placement  of  more 
OWs  in  jobs. 

4.  Evasion  is  simple, 
widespread  and  en- 
forcement most  dif- 
ficult. 


5.  Does  not  strike  at  em- 
ployer concern  with 
increased  costs  of 
pensions,  insurance, 
nor  with  promotion- 
from-within  person- 
nel policies. 

6.  Falsely  raises  hopes 
of  OWs. 


Interferes  with  "pro- 
motion from  within" 

systems. 


munity,  that  these  anti-discrimination  laws  reflect 
growing  concern  with  unrealistic  personnel  pol- 
icies, rather  than  substantive  means  of  eliminating 
bias  or  enlarging  job  opportunities. 

Nonetheless,  they  appear  to  serve  a  useful  pub- 
lic purpose  in  establishing  the  legitimacy  of  the 
community  goal  of  "equal  opportunity"  regardless 
of  age.  However,  the  laws  need  to  be  part  of  a 
"package  program"  embracing  (a)  an  intensive  edu- 
cational program  beamed  at  employers,  (b)  a  wide- 
spread research  program  on  utilization  of  OWs, 
(c)  a  state-wide  job  counselling  program  for  the  40- 
plus,  and  (d)  a  retraining  and  sheltered  workshop 
program  for  OWs  with  outmoded  skills  or  restricted 
physical  capacities. 

Employment 

Our  Committee  which  was  so  instrumental  in 
initiating  a  system  of  special  job  counsellors  for 
the  40-plus  in  our  country  is  disturbed  by  the  fact 
that  80  per  cent  of  the  older  workers  in  New  York 
State  who  need  counselling  service  are  not  getting 
it.  When  the  special  job  counselling  law  was 
adopted  in  1955  in  New  York  State,  our  Committee 
expected  that  the  State  Department  of  Labor  would 
as  years  went  on  spread  the  system  of  special 
service  to  the  40-plus  to  each  of  their  offices.  Un- 
fortunately this  has  not  been  done.  The  Legisla- 
ture has  had  to  appropriate  each  year  special  funds 
for  this  purpose. 

In  1957,  $94,140  was  appropriated  of  which  $60,- 
000  was  allocated  for  special  job  counselling,  the 
remainder  going  to  non-profit  agencies  for  experi- 


Comment:  We  conclude  that  this  type  of  legis- 
lation represents  the  climate  of  opinion  in  a  com- 


At  the  State  Fair  in  Syracuse  Senate  Majority  Leader 
Walter  J.  Mahoney  presents  an  award  on  behalf  of  the 
Committee  to  Dr.  Herbert  Xotkin,  of  the  Syracuse  and 
Onondaga  Council  of  Social  Agencies,  for  the  Council's 
outstanding  work  in  aging. 
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mental  work  in  this  field.  In  the  1958  budget  the 
appropriation  is  increased  to  $109,000,  with  $34,- 
000  for  the  non-profit  agencies.  This  means  an 
increase  of  only  three  more  counsellors! 

Our  Committee  believes  that  at  least  10  more 
counsellors  are  needed,  that  some  of  these  should 
be  used  on  a  circuit-riding  basis  so  that  small  com- 
munities can  be  covered  on  a  part-time  basis,  and 
we  further  believe  that  a  definite  time  schedule 


lirs 

should  be  worked  out  so  that  within  five  years  a 
goal  of  75  special  job  counsellors  for  the  40-plus 
should  be  attained. 
We  recommend,  also: 

1.  That  the  provision  of  special  job  counsellors 
be  made  part  of  our  permanent  State  Labor 
Law. 

2.  That  the  provision  of  grants  to  non-profit 
agencies  for  experimental  purposes  be  made 
part  of  our  permanent  State  Labor  Law. 

Older  Worker  in  Civil  Service 

An  analysis  of  recruitment  and  placement  of 
older  workers  in  selected  titles  was  made  by  the 
State  Department  of  Civil  Service. 

Time  limits  imposed  at  the  time  the  study  was 
assigned  necessitated  restricting  its  scope  and 
nature.  A  sample  of  entrance  level  eligible  lists 
established  during  the  years  1952-1954  was  selected 
for  study.  Selection  was  based  on  such  factors 
as  size  of  competition,  attractiveness  of  the  job  to 
older  persons,  duties,  and  nature  of  requirements. 
Eleven  lists  were  finally  singled  out  as  forming  a 
reasonably  representative  sample.    These  were: 


Title 
Matron 

Accounting  Assistant 
Employment  Interviewer 
Junior  Rent  Examiner 
Steam  Fireman 
Telephone  Operator 
Clerk 
File  Clerk 
Account  Clerk 
Statistics  Clerk 
Thruway  Toll  Collector 


List  Established 
October,  1952 
March,  1953 
March,  1953 
March,  1953 
April,  1953 
May,  1953 
June,  1953 
June,  1953 
June,  1953 
June,  1953 
January,  1954 


The 


Committee's 
ties  of  the 


State 
agin 


Fair  exhibit  stressed  the  capabili- 
;,  and  the  skills  they  have. 


The  total  number  of  candidates  in  the  study  over 
40  years  of  age  was  4,322. 

This  study  found: 

1.  The  older  worker  (40+)  is  entering  the  State 
service  at  all  levels — clerical,  semi-profes- 
sional and  professional. 

2.  Based  on  the  work  performance  ratings 
earned,  most  of  the  older  workers  are  doing 
a  "good"  job  and  in  some  cases  a  "superior" 
job. 

3.  The  older  workers  appear  to  a  stable  group 
and  turnover  is  not  higher  than  the  average 
for  the  competitive  class.  In  every  instance 
but  one  over  80  per  cent  of  the  original  ap- 
pointees from  the  lists  studied  are  still  em- 
ployed. This  compares  well  with  the  annual 
turnover  of  slightly  over  20  per  cent  in  the 
competitive  class  positions  generally. 
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4.  Promotions  of  older  workers  occurred  in  over 
half  the  titles  studied  and  were  not  confined 
to  the  youngest  age  group. 

5.  The  age  group  40-49  furnishes  more  appli- 
cants, more  successful  candidates  and  more 
appointments  than  either  of  the  age  groups 
50-59  and  60-69.  This  same  relationship 
exists  between  the  age  groups  50-59  and 
60-69. 

6.  In  all  the  examinations  studied  at  least  50 
per  cent  of  the  applicants  received  from  can- 
didates over  40  years  of  age  were  from  those 
in  the  age  group  40-49.  A  rough  proportion 
of  applications  received  from  the  group  over 
40  years  of  age  is  55  per  cent  from  the  age 
group  40-49,  35  per  cent  from  the  age  group 
50-59,  and  10  per  cent  from  the  age  group 
60-69. 

7.  In  the  examinations  that  attracted  both  male 
and  female  candidates,  the  men  did  better 
than  the  women  in  Thruway  Toll  Collector, 
Employment  Interviewer,  Accounting  Assist- 
ant and  the  clerical  series,  but  the  women  did 
better  than  the  men  in  Telephone  Operator 
and  Junior  Rent  Examiner. 

8.  In  the  examinations  other  than  the  clerical 
series  the  candidates  over  40  as  a  group  were 
more  successful  than  the  under  40  group  in 
Matron  and  Steam  Fireman,  but  the  under 
40  group  was  more  successful  than  the  over 
40  group  in  Telephone  Operator,  Thruway 
Toll  Collector,  Employment  Interviewer,  Ac- 
counting Assistant  and  Junior  Rent  Examiner. 

Sr.  Citizens  Employment  Service 

In  White  Plains,  New  York,  a  Senior  Citizens 
Employment  Service  has  been  set  up  by  local  citi- 
zens. It  may  well  serve  as  a  model  for  other  com- 
munities. The  organization  reports  that  it  is  a 
service  organized  and  developed  by  a  group  of  citi- 
zens— professional  workers  and  interested  laymen 
— who  recognized  that  the  older  citizens  in  our 
communities  were  not  only  able  and  willing  to 
work,  but  that  their  experience,  skills  and  enthu- 
siasm would  benefit  both  themselves  and  their 
employers. 

Why  This  Service  is  Necessary: 

The  Service  states  that  Westchester  employers 
are  faced  with  a  severe  labor  shortage  due  to  the 
phenomenal   growth   of  industry   in   this   county. 


Senior  Citizens  as  a  group  provide  an  untapped 
resource  for  the  employer  who  is  seeking  loyal, 
experienced  workers.  These  Senior  Citizens  forced 
to  retire  at  65  can  offer  a  minimum  of  10  years  of 
productivity  instead  of  being  relegated  to  a  life  of 
unwanted  idleness.  Committees  on  the  Aging, 
here  and  in  other  localities,  have  begun  to  recog- 
nize that  recreational  activities,  such  as  Golden 
Age  Clubs,  are  not  in  themselves  enough  to  satisfy 
the  men  and  women  who  have  spent  years  in  pro- 
ductive and  rewarding  employment. 

How  this  Service  Operates: 

At  the  present  time  the  service  is  manned  by  a 
group  of  qualified  volunteers  who  interview  appli- 
cants and  explore  job  opportunities.  The  greatest 
contribution  of  this  group  of  competent  men  and 
women  is  that  they  have  the  background  and  the 
leisure  to  give  each  applicant  time  to  discuss  his 
particular  problem  and  help  him  to  evaluate  his 
past  experience,  skills,  and  interests. 

Where  the  Service  is  Heading: 

The  Service  believes  that  although  many  areas 
have  recognized  the  problem  of  the  older  workers 
by  allocating  funds  for  special  interviewers,  as  in 
the  office  of  the  New  York  State  Employment 
Service  in  White  Plains,  a  volunteer  group  of  this 
kind  will  contribute  a  special  service  to  fill  the 
growing  needs  of  an  aging  population.  Since  this 
is  an  economic  as  well  as  a  psychological  problem, 
it  will  require  the  help  of  all  groups  aware  of  this 
need.  The  increasing  cost  of  living  and  inadequacy 
of  pensions,  social  security,  and  income  from  an- 
nuities makes  additional  income  for  many  older 
people  imperative.  These  circumstances,  coupled 
with  the  older  citizen's  desire  to  continue  to  be 
useful,  can  do  much  to  allay  the  present  labor  short- 
age, release  younger  workers  for  the  more  difficult, 
highly  technical  jobs,  and  cut  down  on  money  now 
used  to  support  homes  for  the  aged,  etc.  It  is  our 
hope  that  a  similar  type  of  personal  service  for  the 
Senior  Citizen  will  before  long  operate  in  every 
town  and  city  in  the  State. 

Here  is  how  the  White  Plains  plan  works: 

1.    Census  of  Senior  Citizens 

A.  Number   of   citizens   over   65   in   White 
Plains 
1.    From  the  Census  Bureau 

B.  Number  of  citizens  over  65  looking  for 
work 
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1.  From  the  New  York  State  Employ- 
ment files 

2.  Survey  of  local  employers 

A.  Door  to  door  canvassing  of  local  shop- 
keepers 

B.  Interviews  with  personnel  managers  of 
local  department  stores 

C.  Interviews  with  personnel  managers  in 
industry 

D.  Interviews  with  personnel  managers  of 
local  banks 

E.  Interviews  with  Union  officials 

F.  Interviews  with  personnel  managers  of 
local  hospitals  and  nursing  homes 

3.  Community  participation 

A.  Committee  including 
1.    Members  of  clergy 
1.    City  councilmen 

3.  Local  doctors 

4.  President  of  the  Board  of  the  White 
Plains  Council  of  Community  Services 

5.  District  and  Local  Manager  of  the  New 
York  State  Employment  Service 

6.  Representatives  of  the  Urban  League 
and  the  Y.M.C.A. 

7.  Personnel  Manager  of  Macy's,  White 
Plains 

B.  At  the  conclusion  of  this  meeting  the 
White  Plains  Council  of  Community  Serv- 
ices offered  to  back  the  Senior  Citizen's 
Employment  Service  initially,  as  a  pilot 
project. 

4.  Training  course  for  volunteers 

A.  Volunteers  recruited 

1.  Members  of  the  Old  Guard 

2.  Housewives  with  business  background 

B.  Training  Course 

1.  Conducted  by  Miss  Helen  Clarke,  Man- 
ager of  the  New  York  State  Employ- 
ment Service,  White  Plains 

2.  Five  three-hour  sessions 

3.  Speakers  were: 

a.    Mr.   Horlyk — Social  Security  Bu- 
reau, New  York  State 


b.  Mr.  O'Brien — Unemployment  In- 
surance Division,  New  York  State 

c.  Mr.  Barshop — Supervisor,  Feder- 
ated Employment  and  Guidance 
Service,  New  York  City 

d.  Mrs.  Ventura — Special  Interviewer 
for  Older  Workers,  New  York  State 
Employment  Service,  White  Plains 

5.  Public  relations 

A.  Alerting  employees 

1.  Articles  in  local  newspapers 

2.  Paid  ad  in  "Help  Wanted"   column, 
stressing  age 

3.  Letters  to  doctors  and  clergymen  noti- 
fying them  of  this  service 

4.  Chairman  was  guest  speaker  at  meet- 
ings of  Ministerial  Association 

5.  Open  meetings  at  Y.M.C.A.  for  all  in- 
terested Senior  Citizens 

a.  Representative  of  Social  Security 
Administration  spoke  on  "How  to 
Keep  Social  Security  and  Earn  Up 
to  $1200  Per  Year" 

B.  Alerting  employers 

1.  Direct  mail 

2.  Direct  visits  to  firms 

3.  Telephone  canvassing 

4.  Chairman  was  guest  speaker  at  Civic 
and  Business  Federation  meeting 

6.  Office  operation 

A.  Use  of  desk,  telephone,  filing  cabinet  and 
limited  secretarial  service  made  available 
by  the  White  Plains  Council  of  Commun- 
ity Services 

B.  Office  is  staffed  four  mornings  per  week. 
9:30  A.M.  to  11:30  A.M.,  by  one  of  the 
volunteers  of  the  Senior  Citizen's  Employ- 
ment Committee 

C.  Simple  records  filed  for  each  applicant 

D.  Applicant  is 

1.  Referred  directly  to  job 

2.  Referred  to  the  New  York  State  Em- 
ployment Service 

a.  Orders  and  applicants  cleared  with 
New  York  State  Employment  Serv- 
ice— two  way  arrangement 
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3.    Encouraged  and  helped 

a.  Newspaper  ads 

b.  Classified  directory 

E.  Records  filed  on  job  opportunities 

F.  Constant  research  of  community  resources 

1.  Visits  and  phone  calls  to  employers 

2.  Personal  contacts  by  volunteers 

3.  Letters  and  newspaper  articles 

G.  From  October  20,  1956  to  June  1,  1957— 
97  applicants  were  interviewed  by  the 
Senior  Citizen's  Employment  Committee 
and  51  secured  jobs. 

The  U.  S.  Labor  Department's  Program 

The  U.  S.  Labor  Department  has  informed  Con- 
gress this  is  what  it  expects  to  accomplish  in  the 
40-plus  field  in  the  1957-58  fiscal  year: 
Receive       2,280,000  applications  for  jobs 
Place  1,419,000  of  these  job  seekers 

Counsel  610,000  of  them 

Test  20,500  of  them  with  aptitude  and 

intelligence  examinations 
Spend  $475,000  for    State    Specialists    on 

Older    Workers    in    each 
state  and  Local  Specialists 
in  70  big  cities  around  the 
country;  and 
$18,413,000  for  its  ordinary  placement 
work     with     the     40-plus 
throughout     the     U.  S.  A. 
(based    on    proportion    of 
the   40-plus    applying   for 
jobs  to  total  of  all  ages). 
Some  indication  of  the  expansion  of  the  Federal 
program  can  be  seen  from  the  fact  that  it  zoomed 
from  188,000  older  workers  counselled  and  904,- 
000  placed  in  1951,  to  610,000  counselled  and  1,- 
419,000  expected  to  be  placed  in  1957-58. 

Director  Robert  C.  Goodwin  of  the  U.  S.  Bureau 
of  Employment  Security  informs  us: 

"All  State  employment  security  agencies 
have  designated,  either  on  a  full-time  or  part- 
time  basis,  a  State  Specialist  on  Services  to 
Older  Workers.  Services  to  older  workers  are 
being  provided  by  the  regular  interviewers 
and  other  personnel,  as  well  as  counsellors,  in 
the  local  employment  offices.  Responsibility 
for  functional  supervision  of  the  program  and 
for  assisting  regular  personnel  in  providing 
improved  services  to  older  workers  is  being 
assigned  a  specific  staff  member  in  each  local 


office,  known  as  Local  Office  Specialist  on  Serv- 
ices to  Older  Workers.  A  Local  Office  Specialist 
on  Services  to  Older  Workers  has  been  ap- 
pointed under  special  federal  funds  in  approxi- 
mately ninety  of  the  larger  local  offices  in  at 
least  43  States.  In  addition,  most  State  agen- 
cies have  designated  a  staff  member  in  other 
local  offices  to  perform  the  duties  of  the  Local 
Office  Specialist  on  Services  to  Older  Workers, 
either  on  a  full-time  or  part-time  basis.  In 
New  York  State  government  has  provided  for 
job  counsellors  to  perform  direct  services  to 
older  workers. 

"The  national  office  of  the  Bureau,  with  the 
assistance  of  selected  State  agencies,  has  de- 
veloped a  handbook  entitled,  'Services  to  Older 
Workers  by  the  Public  Employment  Service,' 
which  has  been  distributed  to  all  State 
agencies. 

"We  are  also  completing  a  training  unit  on 
services  to  older  workers,  based  upon  the 
handbook.  Drafts  of  the  training  material 
have  been  introduced  to  all  State  agencies  in 
a  series  of  regional  meetings  which  were  com- 
pleted August  22,  1957.  Pending  receipt  of 
this  unit  in  final  form,  State  agencies  have 
trained  at  least  their  key  personnel,  utilizing 
available  materials.  The  training  unit  will  be 
issued  to  State  agencies  as  soon  as  printed. 
State  agencies  can  then  complete  the  training 
of  all  local  office  staff,  from  receptionists  to 
managers,  who  render  services  to  older  job- 
seekers. 

"We  are  preparing  a  kit  of  promotional  ma- 
terials which  is  to  be  distributed  to  local  offices. 
The  Employment  Service  Program  Letter  No. 
796  lists  the  materials  to  be  included  in  the 
kit.  The  first  of  these  materials  is  the  pam- 
phlet, 'Mr.  Businessman:  Are  You  Cutting 
Yourself  Off  From  One-Third  of  Your  Labor 
Supply?' 

"In  addition,  many  State  agencies  have  re- 
printed and  distributed  to  their  local  office 
staff  pertinent  articles  which  have  appeared 
in  publications.    The  Bureau  has  also  sent  to 
State   agencies  reprints   of   selected   articles 
from  publications  as  well  as  information  on 
other  articles  which  States  may  wish  to  re- 
produce." 
Our  Committee  believes  that  much  progress  can 
be  made  in  New  York  State  in  this  field  if  the 
Federal  Government  will: 

1.    Appoint  a  Special  Assistant  to  the  Secretary 
of  Labor  for  the  40-plus,  to  coordinate,  the 
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department's  work  in  this  field,  but  more  im- 
portantly to  provide  at  top  level  the  central- 
ized leadership  to  spark  bureau  chiefs  to 
greater  efforts  in  this  field. 

2.  Appoint  an  outstanding  citizens  task  force  to 
mobilize  the  great  fraternal  groups  and  re- 
ligious organizations,  the  labor  unions  and 
industry  associations  to  break  down  preju- 
dices against  the  40-plus. 

3.  Increase  appropriations  to  the  states  for  spe- 
cialized job  counselling  of  the  40-plus. 

4.  Provide  an  appropriation  to  the  states  for  en- 
couragement of  40-plus  clubs  in  each  locality 
by  local  citizens  groups. 

5.  Remove  the  present  restriction  on  Federal 
aid  to  State  employment  service  offices  which 
permit  its  personnel  to  engage  in  "commun- 
ity educational  activities"  designed  to  break 
down  prejudices  against  the  40-plus.  Present 
formulae  of  Federal-aid  is  based  on  specific 
tasks  such  as  counselling,  placement,  em- 
ployer visits,  but  does  not  include  the  vital 
aspect  of  community  and  union  and  employer 
group  education  to  the  profitability  of  hir- 
ing the  40-plus. 

International  Activity 

Our  Committee  has  been  in  touch  with  the  Inter- 
national Labour  Office  and  is  convinced  that  an 
international  meeting  sponsored  by  the  I.L.O.  on 
utilization  of  older  workers  would  be  highly  de- 
sirable. 

The  I.L.O.  European  Regional  Conference  held 
at  Geneva  in  1955  considered  the  question  of  age  of 
retired  workers  and  discussed  employment  of  older 
workers.  The  Organization  for  European  Economic 
Cooperation  in  Paris  is  reportedly  paying  close  at- 
tention to  this  problem  and  issued  a  report  recently 
on  employment  problems  of  older  workers.  The 
I.L.O.  informs  us  that  it  is  keeping  the  problem 
under  "continuous  review." 

Many  countries  of  the  world  are  engaged  in 
efforts  to  break  down  age  discrimination,  and  an 
exchange  of  experiences  would  prove  helpful  not 
only  to  our  own  Nation  but  also  to  our  State. 

We  recommend: 

1.  Passage  of  a  permanent  State  law  setting  up 
special  job  counselling  for  the  40-plus  as  a 
mandatory  function  of  the  State  Labor  De- 
partment. 


2.  Passage  of  a  permanent  State  law  authorizing 
the  State  Industrial  Commission  to  enter  into 
contracts  with  non-profit  groups  for  experi- 
ments, demonstrations  and  research  in  the 
field  of  employment  of  the  40-plus. 

3.  Passage  of  a  declaration  of  State  policy  in  law 
stating  that  it  is  against  State  policy  to  dis- 
criminate against  the  40-plus  in  industry  or 
government. 

4.  Passage  of  a  law  extending  the  present  State 
Civil  Service  Law  which  bars  discrimination 
in  the  hiring  or  promoting  of  the  individuals 
on  the  basis  of  age  to  include  all  public 
authorities. 

5.  Passage  of  a  law  which  sets  up  a  joint  man- 
agement labor  task  force  in  the  State  Labor 
Department  to  fight  discrimination  against 
the  40-plus. 

6.  Passage  of  a  law  outlawing  advertisements 
which  discriminate  against  the  40-plus  in  help 
wanted  ads. 

7.  Encouragement  of  sheltered  workshops  in 
hospitals  and  facilities  for  the  chronically  ill 
by  exempting  such  institutions  from  having 
to  pay  workmen's  compensation  or  unem- 
ployment insurance  for  patients  learning  to 
work  and  earning  small  amounts  of  money  in 
a  sheltered  workshop  in  such  institutions. 

Pension  Funds 

In  1956,  the  Legislature  enacted  a  law  bringing 
under  regulation  by  the  State  pension  funds  which 
are  jointly  administered  by  employers  and  labor 
organizations.  Where  the  "overall  management" 
of  the  fund  is  vested  in  a  bank,  alone  or  jointly  with 
others,  supervisory  jurisdiction  is  in  the  Banking 
Department;  otherwise  it  is  in  the  Insurance  De- 
partment. Since  enactment  of  this  law,  the  Bank- 
ing Department,  in  cooperation  with  the  Insurance 
Department,  has  been  engaged  in  the  setting  up  of 
the  necessary  regulatory  machinery.  The  Bank- 
ing Department  reported  in  June,  1957,  that  regis- 
trations have  been  received  from  funds  required 
to  register  and  the  first  Annual  Statements  and 
Annual  Reports  have  been  received  and  are  being 
analyzed  by  the  Department.  Actual  examinations 
of  the  funds,  required  at  least  once  in  every  five 
years,  were  about  to  commence. 

The  Banking  Department  reports  that  in  No- 
vember, 1956,  there  were  2,706  pension  and  other 
welfare  funds  of  all  types,  with  aggregate  assets 
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{Courtesy  Mary  Manning  Walsh  Home) 
View  of  Physical  Medicine  Geriatric  Gymnasium  at  the  Mary   Manning  Walsh  Home,  New  York  City. 


of  $8.4  billion,  covering  5,470,690  employees,  of 
whom  1,341,739  were  employed  in  New  York. 

It  should  be  noted  that  of  the  funds  reported  in 
this  latest  tabulation,  only  90,  with  assets  of  $97 
million,  were  registered  with  the  Banking  Depart- 
ment and  70,  with  assets  of  $102  million,  were 
registered  with  the  Insurance  Department.  The 
remaining  2,546  funds,  with  assets  of  over  $8.2 
billion,  are  exempt  from  registration  because  they 
are  unilaterally  administered. 

It  has  always  been  the  view  of  the  Banking  De- 
partment that  all  of  these  funds  are  affected  with  a 
public  interest  and  should  be  regulated  in  the 
interests  of  the  millions  of  employees  whose  future 
security  is  dependent  upon  them.  If  the  Legisla- 
ture extends  control  to  all  these  funds,  over  1,900 
additional  funds  covering  20  or  more  New  York 
employees,  with  assets  of  over  $6  billion,  would  be 
brought  under  regulation  by  this  Department.  This 
does  not  include  the  hundreds  of  additional  funds 


that  would  have  been  required  to  be  filed  with  the 
Insurance  Department. 

Health 

Our  Committee  is  pleased  with  the  growing  activ- 
ities of  the  State  Health  Department  in  the  field 
of  geriatrics,  and  urges  the  Legislature  to  continue 
its  policy  of  encouraging  such  activities. 

Our  Committee  is  pleased  with  the  leadership 
being  shown  by  the  New  York  State  Medical  So- 
ciety through  its  geriatrics  subcommittee  and  other 
agencies  in  working  with  the  State  Health  Depart- 
ment in  orientation  of  physicians  to  the  special 
needs  of  older  persons. 

The  weak  spots  in  the  health  program  appear  to 
stem  from  weaknesses  in  local  health  activities; 
the  lack  of  preventive  services  in  local  commun- 
ities; the  difficulties  in  changing  hygiene  and  nutri- 
tional habits  of  a  lifetime;  and  the  burden  of  health 
costs  in  the  later  years. 
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Herman  E.  Hilleboe,  Commissioner  of  the  State 
Department  of  Health,  informs  us  that  his  Depart- 
ment has  received  from  the  Federal  General  Health 
Grant  Fund  approximately  $200,000  and  plans  to 
use  some  of  this  grant  for  special  projects  listed 
below  which  otherwise  might  have  been  requested 
from  the  1958  State  Legislature.  The  difference 
between  the  amounts  of  the  projects  listed  and 
the  $200,000  is  for  items  previously  committed. 

Glaucoma  Detection  Program $25,000 

Rochester  Medical  School  Physical  Medicine  and 

Rehabilitation  Teaching-  Program 25,000 

Multiple  Chronic  Disease  Detection  Program 
(Heart  Disease,  Diabetes,  Anemia,  Osteo- 
porosis, etc.)    60,000 

Motion  Picture  on  Problems  of  the  Aged 12,000 

Chronic  Disease  Development  Grants 10,000 

Total   $132,000 

The  State  Geriatrics  Program  is  being  developed 
around  "common  denominator"  services  such  as 
home  care,  chronic  disease,  institutional  care,  and 
rehabilitation;  and  by  extending  programs  for  the 
detection  of  specific  diseases  to  older  persons. 

The  Bureau  of  Chronic  Diseases  and  Geriatrics 
reported  in  mid-1957  as  follows: 

1.  Home  Care 

Most  local  health  departments  are  concerned 
with  care  of  persons  who  are  sick  in  their  own 
homes.  Home  nursing  care  is  given,  and  some 
departments  have  available  the  services  of  physio- 
therapists and  nutritionists  for  home  care  patients. 
One  of  the  functions  of  the  Bureau  of  Chronic 
Diseases  and  Geriatrics  has  been  to  assist  in  im- 
proving the  quality  of  the  care  given  these  patients. 

During  the  past  year  the  Consultant  Public 
Health  Nurse  worked  extensively  on  an  evaluation 
study  of  current  practices  in  home  nursing  care. 
This  study  involved  18  local  health  departments 
and  225  staff  nurses  throughout  the  State.  Data  on 
approximately  1,700  patients  were  collected,  and 
the  basic  data  are  now  being  coded  for  study  and 
evaluation.  From  this  study  it  is  hoped  to  obtain 
information  on  current  nursing  practices,  what  is 
being  done  unnecessarily  and  what  is  not  being 
done  that  would  be  desirable  to  do. 

In  November  1956,  a  demonstration  home  care 
program  for  a  semi-urban  area  was  begun  in  the 
Long  Island  Sound  area  of  Westchester  County. 
This  program,  which  stresses  the  care  of  sick  older 
persons  in  their  own  homes,  was  developed  so  as 
to  be  simple  in  design,  economical  in  operation  and 
potentially  applicable  to  other  areas  in  the  State. 


This  project  has  evolved  very  satisfactorily  and  is 
currently  in  full  operation. 

2.  Geriatric  Health  Evaluations 

In  June  1957  a  project  was  started  in  which 
complete  physical  checkups  are  being  given  to  all 
new  Old  Age  Assistance  clients  of  the  Albany 
County  Department  of  Social  Welfare.  These  ex- 
aminations are  given  at  the  Diagnostic  Clinic  of  the 
Albany  Hospital,  and  include  a  medical  history,  a 
complete  physical  examination,  x-rays,  and  a  bat- 
tery of  laboratory  tests.  It  is  hoped  to  demonstrate 
that  such  examinations,  by  uncovering  chronic 
diseases  before  they  become  complicated,  will  not 
only  promote  the  health  of  these  older  people,  but 
also  in  the  long  run,  help  to  conserve  welfare  funds 
that  otherwise  would  be  spent  for  medical  care. 

3.  Pilot  Welfare  Rehabilitation  Project 

In  this  project,  welfare  patients  receiving  assist- 
ance under  the  Aid  to  the  Disabled  program  are 
being  rehabilitated  to  the  maximum  extent  pos- 
sible. As  of  today's  date,  a  total  of  265  patients 
have  been  admitted  to  the  New  York  State  Re- 
habilitation Hospital  at  West  Haverstraw,  from  50 
different  counties.  Seventeen  per  cent  of  these 
patients  were  over  the  age  of  60  years.  Over  70 
per  cent  have  been  benefited,  and  in  16  per  cent, 
the  improvement  has  been  dramatic. 

4.  Survey  of  Rehabilitation  Potential 

On  the  assumption  that  there  are  in  nursing 
homes  and  county  home  infirmaries  patients  who 
have  potential  for  rehabilitation  that  is  not  being 
exploited,  a  survey  is  being  made  by  qualified  spe- 
cialists in  physical  medicine  and  rehabilitation. 
Five  areas  are  cooperating  in  this  study  (Erie 
County,  Onondaga  County,  Albany  County,  West- 
chester County,  and  New  York  City),  and  eight 
rehabilitation  specialists  are  making  the  examina- 
tions. All  patients  are  examined  to  determine 
whether  they  would  benefit  from  rehabilitation  and 
if  so,  to  what  extent  they  would  benefit. 

A  recent  study  of  the  first  500  patients  examined 
shows  that  50  per  cent  of  these  people  could  benefit 
from  medical  rehabilitation,  and  that  16  per  cent 
could  be  improved  very  appreciably.  Some  of  this 
last  group  have  already  been  admitted  to  the  State 
Rehabilitation  Hospital.  Eighty-three  per  cent  of 
these  patients  are  over  the  age  of  60  years;  and  65 
per  cent  are  over  the  age  of  70  years. 
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5.  Day  Hospital  Demonstration 

Medical  rehabilitation  that  requires  long  term 
hospitalization  is  necessarily  very  expensive.  It 
would  be  less  expensive  if  the  patient  could  live  in 
his  own  home  and  be  transported  daily  to  the  hos- 
pital for  a  full  day  of  rehabilitation  activities. 

To  determine  the  comparative  results  of  treat- 
ment in  hospital  and  day  hospital  patients,  and  the 
comparative  costs  of  this  treatment,  a  study  is  be- 
ing made  at  the  Schenectady  City  Hospital  of  the 
so-called  "day  hospital"  approach  to  medical  re- 
habilitation. 

6.  Meals-on-Wheels 

Surveys  have  been  made  in  Rochester  and 
Syracuse  on  the  extent  of  the  need  for  a  service 
that  would  bring  warm,  nutritious  meals  into  the 
homes  of  shut-ins.  These  studies  indicate  that 
there  is  a  very  real  need  for  this  kind  of  service. 
The  need  is  principally  among  the  aged,  mostly 
those  living  alone.  There  are  indications  that  many 
of  these  people  require  special  diets. 

Plans  are  currently  being  developed  to  estab- 
lish a  demonstration  meals-on-wheels  service  in 
Rochester. 

7.  Pre-retirement  Health  Counselling 

This  Bureau  has  been  cooperating  with  the  new 
pre-retirement  counselling  program  of  the  Depart- 
ment of  Civil  Service.  The  health  aspects  of  pre- 
retirement counselling  have  been  summarized  and 
will  soon  be  available  in  printed  form. 

8.  Chronic  Disease  Screening 

Most  chronic  diseases  increase  in  prevalence 
among  persons  in  the  upper  age  groups.  This  is 
strikingly  the  case  with  diabetes  and  glaucoma, 
both  diseases  for  which  this  Bureau  sponsors  de- 
tection programs. 

Cigarettes  and  Cancer 

The  tremendous  increase  in  lung  cancer  among 
the  middle-aged  and  elderly  is  of  deep  concern  to 
our  Committee. 

Lung  cancer  deaths  in  males  in  New  York  State 
have  increased  during  the  past  20  years  by  570 
per  cent.  Investigators  have  found  that  males  who 
stated  that  they  had  given  up  smoking  had  about 
50  per  cent  less  lung  cancer  during  2Va  years  of 
follow-up  observation  than  the  lightest  but  con- 
tinuing cigarette  smokers.    In  view  of  these  figures, 


the  State  ought  to  consider  moving  now  to  protect 
its  citizens. 

The  American  Cancer  Society,  the  American 
Heart  Association  and  the  National  Institutes  of 
Health  formed  a  scientific  Study  Group  which  re- 
ports: "The  sum  total  of  scientific  evidence  estab- 
lishes beyond  reasonable  doubt  that  cigarette  smok- 
ing is  a  causative  factor  in  the  rapidly  increasing 
incidence  of  human  epidermoid  carcinoma  of  the 
lung.  The  evidence  of  a  cause-effect  relationship 
is  adequate  for  considering  the  initiation  of  public 
health  measures." 

The  cigarette  industry  has  a  $40,000,000  barrage 
of  TV  advertising  for  filter  cigarettes  alone  this 
year.  We  should  not  have  to  depend  on  the  out- 
standing public  service  rendered  by  The  Reader's 
Digest,  which  recently  exposed  the  failure  of  filters 
to  protect  the  public.  This  is  a  public  health  job 
which  should  be  done  regularly  and  consistently 
by  health  officials. 

The  cigarette  smoker  has  a  right  to  have  his 
health  protected  to  the  maximum  possible.  There 
is  evidence  that  reasonably  safe  cigarettes  can  be 
produced  with  a  proper  blend  of  tobacco  and  ap- 
plication of  a  really  effective  filter.  While  the 
whole  nation  mobilized  to  ward  off  the  impact  of 
Asiatic  flu,  which  is  reported  to  have  a  low  mortal- 
ity rate,  we  have  done  practically  nothing  to  curb 
death-dealing  lung  cancer  which  is  associated  with 
cigarette  smoking. 

Public  health  officials  set  minimum  standards  for 
many  types  of  products  designed  for  human  or 
animal  consumption.  We  ought  certainly  to  move 
toward  giving  them  the  right  to  investigate,  report, 
and  set  health  safety  standards  for  production  of 
cigarettes,  particularly  when  outstanding  medical 
men,  such  as  the  United  States  Surgeon  General,  are 
convinced  that  many  cigarette  users  are  being  killed 
by  smoking.  The  Surgeon  General  states  that  there 
exists  a  significant  correlation  between  cigarette 
smoking  and  cancer. 

Little  known  is  that  a  study  at  New  York  State's 
famed  cancer-fighting  institution,  Roswell  Park 
Memorial  Institute  at  Buffalo,  reported  existence 
of  an  association  between  cigarette  smoking  and 
bladder  cancer,  and  confirmed  experimentally  in- 
duced cancer  in  mice  by  use  of  tobacco  tars. 

There  is  good  reason  to  believe  that  public  health 
supervision  will  be  in  the  best  long  range  interests 
of  the  cigarette  industry  itself.  When  investors 
and  smokers  have  some  assurance  that  public 
health  officials  are  providing  whatever  protection 
modern  science  can  give  from  smoking,  the  stability 
and  growth  of  the  industry  is  not  likely  to  be 
threatened. 
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There  are  too  many  people  today  who  are  ap- 
parently dying  puff  by  puff. 
We  recommend  legislation  to: 

1.  Make  a  continuing  analysis  of  cigarettes,  fil- 
ters, paper  and  tobacco  sold  in  this  State  for 
their  tar,  nicotine,  and  carcinogen  or  co- 
carcinogen  properties,  and  report  its  findings 
to  the  public. 

2.  Establish  and  enforce  rules  involving  any 
health  theme  in  cigarette  advertising. 

3.  Establish  and  enforce  minimum  health  safety 
standards  for  filters,  papers  and  cigarette 
tobacco  as  in  its  judgment  may  be  related  to 
the  health  of  smokers. 

4.  Require  that  all  packages  of  cigarettes  con- 
tain printed  statements  on  labels  of  the 
amount  of  tar  and  nicotine  in  the  cigarettes. 

Time  will  undoubtedly  call  for  some  modification 
in  these  provisions.  There  are  many  unanswered 
questions  in  this  field.  But  is  it  not  folly  to  wait 
any  longer  before  bringing  the  cigarette  field  under 
public  health  supervision? 

Health  Insurance 

The  gaps  in  health  insurance  have  been  dramat- 
ically pointed  out  to  the  people  of  the  State  by  the 
Joint  Legislative  Committee  on  Health  Insurance 
Plans,  who  found: 

Fifty-two  per  cent  of  American  people  are 
covered  by  some  form  of  hospital  insurance 
but  only  26  per  cent  of  those  over  65  had  this 
protection. 

Of  11  companies  studied,  four  do  not  allow 
policyholders  under  a  group  plan  to  convert 
to  individual  insurance. 

Five  of  the  11  offer  the  conversion  oppor- 
tunity with  restrictions;  only  two  companies 
have  no  restriction. 

That  Committee  has  urged  that  laws  be  approved 
which  basically: 

1.  bar  cancellation  of  any  health  insurance  po- 
licy for  age 

2.  require  every  health  policy  to  carry  a  con- 
version provision  so  that  retirees  can  con- 
tinue to  retain  the  benefits  of  their  health 
insurance. 

The  Governor  has  recently  announced  his  sup- 
port of  these  basic  principles,  with  the  result  that 
both  in  the  Legislature  and  Executive  branch  there 
is  a  move  to  break  new  ground  in  the  field  of  volun- 


Assemblyman  John  E.  Johnson  and  Senator  Frank  E.  Van 
Lare  visit  with  77-year  old  Mike  Keliauskas  in  Rochester. 

tary  health  insurance  for  the  aged.  The  protection 
of  workers  of  today  against  loss  of  health  insur- 
ance protection  during  their  declining  years,  when 
their  incomes  will  be  substantially  below  that  of 
their  current  levels,  would  be  one  of  the  most  sig- 
nificant advances  in  the  field  of  gerontology. 

However,  it  should  be  remembered  that  the 
problem  remaining  is  how  to  finance  coverage  of 
those  already  retired,  of  those  already  aged,  who 
will  be  unable  by  paying  more  during  their  work- 
ing years  to  finance  health  costs  of  later  years. 
The  retired  teachers  of  New  York  State  have  dur- 
ing the  past  two  to  three  years  provided  one  an- 
swer; for  a  payment  of  little  more  than  $5  a  month 
per  member  they  have  been  able  to  provide  health 
insurance  protection  bought  from  a  commercial 
insurance  company.  Whether  this  device  can  be 
extended  to  cover  health  insurance  of  members 
of  recreation  centers  for  the  elderly  needs  explor- 
ation. Whether  a  sound  insurance  contract  can  be 
devised  for  large  groups  of  those  already  retired 
remains  to  be  seen.  But  this  is  clear:  in  one  way 
or  another,  man's  quest  for  security  from  the  dis- 
astrous impact  of  heavy  health  costs  in  later  life 
will  not  be  denied.    Our  free  enterprise  system 
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cannot  shrug  off  the  legitimate  claims  of  its  aged 
to  health  services  without  pauperization. 

Mr.  Carl  M.  Metzger,  President  of  the  Hospital 
Service  Corporation  of  Western  New  York,  The 
Blue  Cross  Plan,  Buffalo  2,  New  York  told  our 
Committee: 

"You,  of  course,  are  familiar  with  the  aims 
and  purposes  of  the  non-profit  Blue  Cross  and 
Blue  Shield  Hospital  and  Medical  Plans  which 
are  organized  under  Article  IX-C  of  the  New 
York  State  Insurance  Law.  The  basic  phi- 
losophy of  these  organizations  from  the  time 
of  their  inception  has  been  to  serve  all  seg- 
ments of  the  entire  community  through  the 
magic  of  averages  by  the  distribution  of  the 
costs  of  medical  and  hospital  care  over  the 
entire  community  for  those  requiring  it. 

"For  many  years  we  in  Western  New  York 
offered  membership  to  the  population  of  our 
area  without  discrimination  because  of  age  or 
physical  condition  on  both  a  group  and  non- 
group  basis  and  no  differentiation  was  made 
in  subscription  charges  because  of  age.  In 
1954,  when  we  applied  for  an  increase  in  sub- 
scription charges,  necessitated  by  rising  costs 
of  providing  care,  the  Insurance  Department 
of  the  State  insisted  upon  a  classification  of 
membership  for  those  over  age  sixty-five  and 
a  subscription  rate  for  that  class  which  would 
be  self-supporting  or,  the  discontinuation  on 
our  part  of  the  acceptance  of  applications  for 
new  memberships  from  those  persons  over  age 
sixty-five. 

"To  establish  a  separate  rate  classification 
for  those  over  age  sixty-five  would  have  re- 
sulted in  a  prohibitive  rate  for  them.  We, 
therefore,  chose  to  discontinue  acceptance  of 
any  new  applicants  over  that  age  and  through 
public  education  to  increase  our  membership 
in  the  younger  age  group,  with  the  understand- 
ing that  once  a  member,  coverage  would  be 
continued  beyond  age  sixty-five  if  contracts 
were  not  permitted  to  lapse. 

"It  is  true,  of  course,  that  if  we  accept  new 
applications  from  the  over  age  sixty-five  group 
and  we  continue  protection  after  attainment 
of  age  sixty-five,  the  community  rate  must  be 
loaded  to  some  extent  to  provide  sufficient  in- 
come for  the  higher  claim  costs  which  are  ex- 
perienced for  the  older  age  group.  However, 
when  that  loading  is  spread  over  the  entire 
community  it  is  not  particularly  burdensome, 
though  it  does  tend  to  make  our  rates  less 


competitive  with  commercial  underwriters, 
who  enroll  groups  on  a  selective  basis  and 
who  do  not  provide  conversion  privileges  for 
continuation  of  contracts  after  leaving  employ- 
ment through  retirement. 

"The  non-profit  plans,  I  believe,  would  like 
to  adhere  to  the  original  philosophy  upon 
which  they  operated  in  the  early  years.  How- 
ever, since  this  type  of  health  insurance  has 
become  so  popular,  commercial  underwriters 
have  become  actively  engaged  in  seeking  this 
business  on  a  selective  basis.  They  customa- 
rily seek  out  the  groups  in  which  they  antici- 
pate the  most  favorable  claim  loss  ratios  and  in 
order  to  write  this  business  offer  rate  credits 
based  on  favorable  experience.  It  appears 
perfectly  obvious  if  commercial  competition 
can  write  a  substantial  number  of  the  most 
favorable  groups,  the  rates  for  non-profit  plans 
must  inevitably  increase  to  reflect  the  cost  of 
claims  from  the  less  favorable  experience  of 
the  remaining  groups,  thus  transferring  the 
responsibility  for  care  of  the  older  age  people 
from  the  broad  base  of  the  total  community 
to  the  more  limited  base  of  the  smaller  seg- 
ment of  the  community,  usually  in  less  favor- 
able economic  circumstances.  The  commer- 
cial underwriters  are  not  interested  in  this 
unprofitable  type  of  group  and  the  non-profit 
plans  can't  exist  with  only  this  type  of  busi- 
ness. 

"It  is  our  strong  belief  that  if  the  solution 
to  this  problem  is  to  be  achieved  by  private 
enterprise,  rather  than  by  the  government, 
insurance  of  this  kind  should  be  specifically 
excluded  by  law  from  being  written  on  an  ex- 
perience rated  basis,  either  by  the  commer- 
cials or  by  the  non-profit  plans." 

Home   Care,   Inc. 

Home  Care,  Inc.  is  the  result  of  an  important 
experiment  financed  under  an  appropriation  au- 
thorized by  the  Legislature. 

It  is  a  demonstration  program  to  provide  an 
extension  of  hospital  and  allied  services  into  the 
homes  of  chronically  ill  and  such  other  eligible, 
home  bound,  patients  whose  conditions  warrant 
care  in  their  own  homes.  It  is  a  true  coordination 
of  available  community  resources  by  means  of  the 
team  approach. 

It  is  for  patients  living  in  the  areas  serviced  by 
United  Hospital  (Rye,  Harrison,  Port  Chester  and 
Mamaroneek)  who  might  be  in  need  of  coordinated 
services,  whose  private  doctors  request  it  and  whose 


34-, 


family  and  home  situation  meet  the  requirements 
for  Home  Care. 

What  Services  Are  Available? — Skilled  Nursing 
Care;  Physical  Therapy;  Occupational  and  Speech 
Therapy;  Nutrition  and  Mental  Hygiene  Nursing 
Consultations;  assistance  in  procuring  housekeep- 
ing services;  assistance  in  procuring  diagnostic  and 
laboratory  facilities;  assistance  in  procuring  hos- 
pital equipment  needed  in  the  home;  assistance  in 
procuring  social  case  work  services. 

The  ultimate  goal  is  to  assist  the  private  phy- 
sician in  having  the  patient  with  prolonged  illness 
achieve  maximum  physical  and  emotional  useful- 
ness in  the  community. 

How  is  Home  Care  Maintained  Financially? — 
Home  Care,  Inc.  is  a  study  program  supported  by 
a  three-year  grant  of  funds  from  the  New  York 
State  Department  of  Health.  Services  are  offered 
to  the  patient  at  cost  but  any  patient  who  cannot 
meet  the  full  cost  pays  as  much  as  he  can  afford. 
Home  Care  is  not  denied  to  patients  because  of  in- 
ability to  pay. 

Sponsoring  agencies  include:  Harrison  Nursing 
Association,  Inc.;  Mamaroneck  Health  Center,  Inc.; 
Rye  Nursing  Services;  United  Hospital;  V.N. A.  of 
Port  Chester,  N.  Y.,  Inc.;  Westchester  County  Coun- 
cil of  Social  Agencies;  Westchester  County  Depart- 
ment of  Health;  and  Westchester  County  Medical 
Society. 

Meals  on  Wheels 

Two  or  three  experiments  with  a  meals  on  wheels 
project  are  expected  to  be  undertaken  in  our  State 
within  the  near  future. 

The  "meals  on  wheels"  idea  was  originated  prob- 
ably in  England  in  its  modern  form.  Hot  meals  are 
delivered  at  a  low  cost,  non-profit  basis  to  elderly 
living  alone.  In  England,  the  movement  is  spon- 
sored by  charitable  organizations,  notably  the 
Women's  Voluntary  Services. 

In  Adelaide,  Australia,  a  37-year-old  social 
worker  chair-bound  by  a  crippling  ailment  initiated 
a  meals  on  wheels  program  in  1954.  With  news- 
paper cooperation,  she  raised  over  $15,000  to  start 
the  project  now  staffed  by  150  volunteer  cooks, 
kitchen  helpers,  drivers  with  their  own  cars  and 
other  aides.  The  service  delivers  555  meals  a 
week.  The  charge  for  the  one  hot  meal  a  day  is 
about  22  cents. 

Here  in  the  United  States,  the  only  experience 
with  meals  on  wheels  has  been  in  Philadelphia. 
For  about  four  years,  a  non-profit  agency  has  en- 
rolled volunteers  ranging  from  cooks  to  junior 
high  school  delivery  boys  to  bring  a  thermos-insu- 


lated hot  meal  for  lunch  and  a  cold  meal  to  be  saved 
for  supper.  The  aged  are  charged  from  $2-$5  a 
week  depending  on  their  ability  to  pay. 

In  Syracuse,  N.  Y.,  under  the  encouragement  of 
the  local  Council  on  Aging  and  the  State  Bureau 
of  Chronic  Diseases  and  Geriatrics  and  local  wel- 
fare departments  and  in  Rochester,  through  the 
cooperation  of  the  local  Council  of  Social  Agencies, 
hot  meals  on  wheels  appear  to  be  a  likelihood 
shortly.  In  Syracuse,  a  survey  of  over  200  aging 
or  depending  welfare  clients  indicated  about  a  third 
were  interested  in  such  service.  Results  of  a  ques- 
tionnaire to  253  elderly  interviewed  by  public 
health  nursing  students  disclosed  that  "an  unex- 
pectedly large  number  of  clients  were  over  75  and 
that  a  great  many  were  living  alone  with  no  one 
on  whom  to  depend  in  case  of  illness."  Dr.  Her- 
bert Notkin  who  directed  the  survey  said  that  of 
those  who  expressed  no  interest  in  the  meals,  the 
greatest  number  gave  their  reason  as  a  desire  to 
remain  self-sufficient  as  long  as  possible. 

However,  our  Committee  from  its  experience 
with  nutritional  assays  of  older  persons  believes 
that  in  such  groups  of  "self-sufficient"  aged  of  the 
75  and  up  age  bracket  there  is  likely  to  be  a  con- 
siderable amount  of  undetected  nutritional  de- 
ficiencies. 

Rehabilitation 

Dr.  Adrian  Levy,  Assistant  Commisisoner  for 
Vocational  Rehabilitation,  the  State  Education  De- 
partment, informs  us: 

"During  the  last  year  (1957)  we  rehabilitated 
a  total  of  4,485  individuals,  the  highest  number 
for  any  single  year  since  the  initiation  of  our 
program.  We  hope,  of  course,  to  continue  to 
increase  this  number  each  year.  Our  biggest 
bottleneck  continues  to  be  acquiring  and  re- 
taining competent,  trained  personnel  and  we 
are  in  the  process  of  trying  to  obtain  a  reallo- 
cation of  grades  in  order  to  attract  some  of 
the  limited  number  of  available  counselors 
to  our  program.  Additionally,  we  have  estab- 
lished a  new  Trainee  position  in  an  effort  to 
encourage  new  personnel  to  enter  our  field. 

"Our  current  statistics  are  not  geared  to 
show  all  program  activity  by  age  groupings. 
However,  we  do  have  some  information  per- 
tinent to  the  "older"  group  of  clients  among 
the  4,485  rehabilitated  this  past  year.  The  age 
groupings  for  all  of  this  number  and  for  the 
4,099  rehabilitated  last  fiscal  year  (1956)  fol- 
low: 
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Table  V 

Age  Group  (at  time  of  Increase  Over  1956 

Acceptance  for  Service)  1956  1957  Number  Per  cent 

15-24 1,208  1,219  11              .9 

25-34 941  964  23           2  3 

35-44 857  952  95          11.1 

45-54 649  821  172          26.7 

55-64 381  459  78          20.5 

65  and  over 63  70  7          11.1 

4,011        4,485  386  9,4 

"Those  aged  45  and  over  (1,350)  constitute 
a  little  more  than  30  per  cent  of  the  total  in 
1957,  an  increase  of  about  4  per  cent  over  the 
previous  year.  However,  the  increase  in  total 
rehabilitations  constitutes  only  9.4  per  cent, 
while  the  above  table  shows  that  the  increases 


among  the  'over  45'  groups  are  much  higher. 
The  increased  number  of  rehabilitations  (257) 
among  the  'over  45'  group  constitutes  67  per 
cent  of  the  total  increase  (386)  and  even  the 
'over  55'  group  represents  22  per  cent  of  the 
total  increase. 

"I  feel  these  figures  indicate  that  we  are 
increasing  the  number  and  proportion  of  the 
'older'  physically  and  mentally  handicapped 
groups  receiving  useful  services  from  us.  Al- 
though, admittedly,  we  have  a  long  way  to  go, 
we  believe  we  are  making  progress  toward  the 
goal  of  providing  vocational  rehabilitation 
services  for  all  of  the  handicapped,  as  well  as 
for  the  'older'  handicapped  groups. 


Personal  appearance  is  important  to  morale. 
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"You  may  be  interested  in  the  following  in- 
formation about  the  1,350  rehabilitants  in  1957 
who  were  aged  45  or  over.  We  do  not  have 
comparable  information  for  1956. 

TABLE  VI 
Jobs  at  Closure 


Professional 17 

Semi-Professional  . .  21 
Managerial  and 

Official 73 

Clerical  and 

Kindred    290 

Sales  and  Kindred. .  60 

Service    Occupations  259 


Agricultural  and 

Kindred     39 

Skilled  Occupations.  157 
Semi-Skilled 

Occupations   245 

Unskilled 

Occupations   66 

Homemakers, 

Family  Workers. .   123 

Estimated  Annual  Earnings  of  this  Group  After  Re- 
habilitation =  $3,207,880 
Sex:  Male— 996 
Female— 354 


Table  VII 

No.  of  Services 

Furnished* 

With         With  Cost  of 

Services  Provided                       No  Cost       Cost  Servicesf 

Total 221          3,362  $333,004 

Diagnostic  Services: 

Medical  and  Psychiatric 

Examinations 149          1,251  18,279 

Psychological  Examinations          8              205  7 ,  896 

Transportation 3                25  429 

Surgery  and  Treatment 16              143  22 ,  582 

Prosthetic  Appliances 16              584  97,486 

Hospitalization 11                88  28,449 

Training  and  Training 

Materials 16             698  114,703 

Maintenance  and 

Transportation 276  30, 682 

Occupational  Tools, 

Equipment  and  Licenses.. .           2                35  11,653 

Other 57  845 

•  If  one  client  received  several  services,  he  counts  on  each  line 
involved.  Thus,  this  table  really  shows  the  number  of  services  provided. 

t  Cost  represents  only  amounts  spent  for  services  purchased  by  the 
agency.  Some  services  may  have  been  obtained  free  of  charge  or  may 
have  been  paid  for,  wholly  or  in  part,  by  other  organizations,  interested 
individuals,  or  the  client  himself. 


"We  anticipate  an  increase  in  the  future  in 
the  number  of  older  persons  served  by  us  as 
the  result  of  our  new  program  for  serving 
applicants  for  disability  benefits  from  the  Fed- 
eral OASI  program.  With  Federal  funds,  we 
initiated  an  'OASI  Service  Unit'  in  October 
which  makes  determinations  of  the  vocational 
rehabilitation  potential  of  all  of  these  appli- 
cants, and  where  there  appears  to  be  that 
potential,  we  are  offering  our  regular  services 
to  them.  The  program  is  too  new  to  determine 
now  exactly  how  big  an  operation  it  may  be- 


come but  our  initial  effort  is  being  carried  out 
at  the  annual  cost  of  $38,550  for  Service  Unit 
personnel  alone. 

"During  last  year  we  utilized  special  project 
funds  made  available  by  the  Federal  Office, 
with  matching  State  funds  at  a  favorable  ratio 
for  the  State,  to  support  several  projects  with 
public  and  voluntary  agencies  intended  to 
increase  services  and  facilities  for  the  handi- 
capped. While  we  are  certain  that  these  proj- 
ects are  serving  the  older  groups  as  well  as 
the  younger,  unfortunately  the  Federal  report- 
ing requirements  and  our  limited  statistical 
facilities  do  not  provide  information  about  the 
ages  of  those  served.  When  (and  if)  we  are 
successful  in  obtaining  the  research  and 
methods  personnel  positions  I  have  requested, 
this  need  for  additional  evaluative  material 
about  our  program  is  earmarked  for  the  high- 
est priority.  I  am  hopeful  we  may  be  able  to 
move  into  this  by  April  1. 

"Six  projects  were  in  effect  last  year  as 
follows: 

"1.  The  Establishment  of  a  Cardiac  Work 
Classification  Unit  at  the  Buffalo 
Chronic  Disease  Research  Institute. 

"2.  The  establishment  of  an  adjustment 
and  work  training  unit  (clerical  trades) 
for  the  mentally  ill  (post-hospitalized) 
at  the  Altro  Health  and  Rehabilitation 
Service. 

"3.  The  expansion  of  services  for  the  deaf 
and  hard-of-hearing  at  the  Long  Island 
Hearing  Society  center. 

"4.  The  expansion  of  rehabilitation  services 
for  general  hospital  patients  (in-and 
out-patient)  at  two  hospitals — Hospital 
for  Joint  Diseases  and  Bellevue  Hos- 
pital. 

"5.  The  demonstration  of  coordinated  re- 
habilitation services  for  'hard-core'  wel- 
fare cases  at  the  State  Rehabilitation 
Hospital  in  West  Haverstraw. 

"Project  funds  expended  last  year  amounted 
to  $97,340,  of  which  $73,005  were  Federal 
funds. 

"In  addition,  this  agency  cooperated  in  the 
development  of  and  approved  several  applica- 
tions for  project  grants  from  the  Federal  Of- 
fice. We  have  been  cooperating  closely  with 
the  agencies  involved  and  supplementing  the 
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Federal  project  grants  by  purchasing  services 
with  our  regular  program  funds.  These  proj- 
ects include:  the  establishment  of  work  evalu- 
ation and  training  centers  for  the  mentally 
retarded  in  Westchester  and  Oneida  counties, 
the  expansion  of  similar  activities  for  the 
visually  handicapped  at  the  New  York  Guild 
for  the  Jewish  Blind,  and  the  expansion  of 
speech  and  hearing  rehabilitation  services  at 
the  New  York  League  for  the  Hard  of  Hearing. 
Federal  project  funds  in  the  amount  of  $49,- 
292  were  allocated  to  these  projects  but  we  are 
not  able  at  this  time  to  identify  what  part  of 
our  regular  program  funds  were  expended  for 
these  projects  by  the  purchase  of  services. 

"Serious  consideration  has  been  given  to  the 
revision  of  our  State  vocational  rehabilitation 
law  on  a  comprehensive  scale.  Since  this  mat- 
ter is  still  under  advisement  and  I  am  still 
reviewing  the  various  phases  of  our  problem 
with  other  Department  officials,  I  am  unable 
to  give  you  a  definitive  answer  on  this  item  at 
present." 

Nursing  Homes 

One  of  the  troublesome  areas  of  congregate  care 
in  our  State  is  that  of  nursing  homes.  The  State 
Social  Welfare  Department  has  been  stepping  up 
its  program  of  enforcement  of  standards,  has  ob- 
tained added  legal  weapons  to  expedite  the  closing 
down  of  substandard  nursing  homes,  has  encour- 
aged educational  programs  for  nursing  homes.  The 
New  York  State  Association  of  Nursing  Homes  has 
been  carrying  on  within  its  own  ranks  an  educa- 
tional program  designed  to  lift  standards  of  care. 

Yet,  there  are  many  difficulties  involved:  A 
shortage  of  nurses,  a  shortage  of  adequately  de- 
signed buildings  for  nursing  service,  the  high  cost 
of  care  of  the  chronically  ill,  the  lack  of  close 
medical  supervision  over  nursing  homes,  the  ab- 
sence of  rehabilitation  facilities. 

The  State  Social  Welfare  Department  is  keenly 
aware  of  the  administrative  difficulties  involved. 
Well  over  half  of  nursing  home  patients  are  wel- 
fare patients;  substandard  conditions  result  in 
transfer  of  patients  to  approved  homes,  but  ironi- 
cally leave  some  of  those  able  to  pay  their  own  way 
in  substandard  homes;  court  procedures  for  closing 
homes  are  time-consuming,  costly,  uncertain. 

In  the  belief  that  one  of  the  best  ways  to  uplift 
standards  in  nursing  homes  is  to  interest  the  med- 
ical profession  in  these  institutions,  our  Committee 
requested  the  New  York  State  Medical  Society  to 


appoint  an  Ad  Hoc  Committee  on  Nursing  Homes, 
to  advise  us  and  inquire  into  the  quality  of  med'.cal 
and  nursing  care  in  such  homes.  As  a  result,  in 
many  counties,  local  medical  societies  have  ap- 
pointed either  ad  hoc  committees  on  nursing  homes 
or  geriatric  committees  with  responsibilities  in- 
cluding nursing  homes,  and  are  becoming  familiar 
with  the  needs  and  problems  involved  in  providing 
care  for  those  in  nursing  homes. 

Our  Committee  is  deeply  grateful  to  the  New 
York  State  Medical  Society  for  its  outstanding  co- 
operation which  we  expect  will  bear  fruit  for  many 
years  to  come. 


Table  VIII 

Number  of  Aged,  New  York  State,  According  to  their 

Living  Arrangements 

(1957) 

1.  In  New  York  State  Mental  Hospitals. .  .  29,108 

2.  In  Old  Age  Homes 15,656 

3.  In  Private  Nursing  Homes 17,474 

4.  In  Incorporated  Convalescent  Homes  & 

Nursing  Homes 1,834 

5.  In   Public  Homes 9,987 

6.  In  Federally-Aided  Public  Housing  Proj- 

ects Reserving  Units  for  Elderly est.  600 

7.  In      State-Aided      Specially      Designed 

Apartments  for  Aged 800 

8.  In  other  State-Aided  Units est.  2,200 

9.  Other     est.  1,500,000 


Table  IX 

Range  of  Rates   Charged  in   Various   Institutions 
in   the   State 

Public  Homes  daily  rate 

Homes $  51.30  a  month  to  $128.70  a  month 

Infirmaries* 102.90  a  month  to    284.10  a  month 

Overall    64.80  a  month  to    221.10  a  month 
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Incorproated  private  homes 
for  the  aged 

Domiciliary  care $  50.00  a  month  to  $150  a  month 

Infirmary  care 208.00  a  month  to    240  a  month 

Overall  rate 179.00  a  month  to    182  a  month 

Proprietary  Nursing 

Homes $  60.00  a  month  to  $218.00  a  month 

Mental  Hospitals    $122.40  a  month! 

♦In  New  York  City,  1.S00  beds  are  expected  to  be  available  in 
the  near  future,  daily  rate  $8,  or  $240  a  month  at  Bird  S.  Coler. 

t  This  is  the  per  capita  cost  of  care  for  all  age  groups  in  State 
hospitals ;  the  Jlental  Hygiene  Department  reports  they  do  not 
break  down  cost  of  care  by  age. 

There  are  an  estimated  17,474  persons  in  private 
proprietary  nursing  homes  in  New  York  State,  and 
1,834  in  non-profit  convalescent  and  nursing  homes. 

Thus  there  is  a  relatively  small  proportion  of 
aged  being  taken  care  of  by  nursing  homes. 

Why,  then,  all  the  concern  manifested  by  the 
general  public,  the  press,  social  agencies,  the  aged 
themselves,  and  our  own  Committee  in  the  nursing 
home  situation? 

There  are  several  reasons: 

1.  Many  persons  needing  competent  nursing 
care  are  believed  not  to  be  receiving  such 
care. 

2.  There  is  a  shortage  of  25,000  approved  nurs- 
ing home  beds  in  New  York  State. 

3.  The  shortage  is  growing  worse  each  year. 

4.  The  need  for  nursing  care  has  resulted  in 
conversion  of  one-family  residences  into 
nursing  homes,  with  the  result  that  facilities 
available  in  any  particular  community  may 
be  unsafe,  unplanned,  needlessly  costly. 

5.  New  York  State  is  not,  despite  valiant  efforts 
made  by  official  agencies,  one  of  the  states 
that  can  be  happy  about  the  fire-safety  con- 
dition of  its  nursing  homes. 

6.  Cost  of  care  in  nursing  home  is  often  ex- 
tremely burdensome  ranging  frequently  over 
$200  a  month  over  a  long  period  involved  in 
care  of  the  chronically  ill. 

7.  Because  of  a  shortage  of  beds,  official  agen- 
cies are  understandably  reluctant  to  close 
down  or  withdraw  patients  from  "border- 
line" nursing  homes. 

There  are  several  hopeful  signs  of  the  horizons. 
First,  the  State  Social  Welfare  Department  is  get- 
ting increased  legal  armament  almost  annually  to 
deal  with  the  nursing  home  problem.  Second,  the 
nursing  home  proprietors  are  veering  toward  in- 
creased professionalization  through  their  own  as- 
sociations, and  are  making  efforts  to  eliminate  the 


substandard  home.  Third,  county  infirmaries  in- 
creasingly are  becoming  good  nursing  homes,  meet- 
ing standards  with  a  full  range  of  special  services 
available  to  restore  ailing,  crippled  bodies. 

Dramatically  illustrating  current  developments 
within  the  same  community  is  the  establishment 
in  Albany  of  a  large  nursing  home  wing  by  the 
St.  Peter's  Hospital,  a  non-profit  Catholic-operated 
institution,  and  at  the  opposite  end  of  town,  the 
conversion  by  a  private  syndicate  of  a  200-bed  hos- 
pital into  a  nursing  home. 

The  challenges  that  confront  our  Committee  in 
dealing  with  the  nursing  home  situation  are: 

1.  How  to  assure  that  rehabilitation  is  available 
to  nursing  home  patients  that  need  it. 

2.  How  to  extend  Blue  Cross  insurance  to  cover 
visiting  nurse  service,  and  nursing  home  pay- 
ments. 

3.  How  to  provide  closer  medical  supervision 
over  nursing  homes,  to  assure  that  drugs  are 
administered  properly,  that  equipment  is  kept 
sterile,  that  proper  nursing  stations  are  main- 
tained, that  equipment  is  properly  sterilized. 

4.  How  to  provide  psychiatric  guidance  in  care 
of  mildly  disoriented  patients  by  nursing 
home  proprietors. 

5.  How  to  mediate  between  the  need  for  special- 
ized types  of  nursing  homes  and  a  shortage 
of  nursing  beds  of  all  types? 

6.  How  to  ease  the  burden  of  nursing  home 
proprietors  who,  as  a  result  of  community 
apprehension  about  nursing  homes,  find 
themselves  visited  in  some  cities  by  multiple 
residence  inspectors,  fire  inspectors,  health 
department  officials,  state  welfare  inspectors, 
local  case  workers,  and  perhaps  others? 

7.  How  to  provide  closer  relationship  between 
nursing  homes  and  hospitals? 

8.  How  to  speed  up  professionalization  of  nurs- 
ing home  management? 

9.  How  to  end  the  anomalous  situation  wherein 
New  York  State  is  about  the  only  state  in  the 
Union  which  does  not  license  nursing  homes 
but  uses  the  evasive  technique  of  "certifica- 
tion" which  involves  withdrawal  of  "certifica- 
tion" of  a  nursing  home  for  use  for  welfare 
patients,  but  permits  continued  operation  for 
non-welfare  patients!4 


4  The  state  social  welfare  law  requires  approval  in  ad- 
vance of  construction  of  new  nursing  homes. 
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In  an  age  when  nursing  care  is  becoming  increas- 
ingly expensive,  our  Committee  is  puzzled  by  bla- 
tant advertisements  in  newspapers  offering  for 
sale  nursing  homes  on  the  basis  of  $50,000  down, 
and  $25,000  net  profit  annually. 

Another  disturbing  problem  is  highlighted  by  a 
State  Health  Department  survey  which  indicated 
the  rehabiltation  potential  of  patients  in  nursing 
homes  is  below  that  of  patients  in  public  infirm- 
aries. 

Our  Committee  recommends: 

1.  That  public  hearings  be  held  by  our  Com- 
mittee in  various  parts  of  the  State  on  nurs- 
ing homes. 

2.  That  funds  be  made  available  to  the  State 
Social  Welfare  Department  to  provide  re- 
habilitation, psychiatric  and  other  consult- 
ants to  be  made  available  on  a  fee  basis  to 
private  nursing  homes  for  educational  pur- 
poses. 

3.  The  New  York  State  Medical  Society  which 
has  already  initiated  steps  leading  toward 
greater  awareness  of  physicians  to  the  needs 
of  the  aged,  by  establishing  a  geriatric  sub- 
committee and  geriatric  committees  of  vari- 
ous county  medical  societies,  be  requested 
to  keep  close  watch  on  the  nursing  home 
situation  and  aid  to  whatever  degree  it  pos- 
sibly and  properly  can  to  help  lift  standards 
in  nursing  homes. 

4.  Medical  visiting  committees  be  appointed  in 
each  county  to  advise  on  medical  programs 
in  local  public  homes  and  infirmaries. 

Proposed  Self -inspection  Form  for  Nursing 

Homes  for  Their  Food  Storage  and  Food 

Handling  Operations 

1.  Do  all  personnel  wear  clean  outer  garments, 
and  head  covering? 

2.  Have  clean  personal  habits? 

3.  Kitchen  and  other  food  rooms  adequate  size? 

4.  Well  lighted  and  ventilated? 

5.  Walls    and    ceilings    good    construction    and 
clean? 

6.  Floors,  good  construction,  clean  and  satisfac- 
tory? 

7.  All  openings  to  outer  air  fly  tight? 

8.  Rooms  free  from  evidence  of  rodents,  insects 
and  flies? 


9.   Adequate  refrigeration,  clean  and  sanitary? 

10.  Accurate  thermometer  in  refrigerator? 

11.  Temperature  at  the  time  of  inspection? 

12.  Are  such  products  as  gravies,  comminuted 
meats,  salads,  cream  filled  and  custard  pas- 
tries and  similar  products  properly  handled 
and  refrigerated? 

13.  Garbage  disposal,  storage  and  handling  satis- 
factory? 

14.  Approved  sewerage  disposal? 

15.  Hot  water  adequate? 

16.  Temperature? 

17.  Hand  wash  and  toilet  facilities  clean  and  ade- 
quate? 

18.  Separate  from  guests? 

19.  Drugs  and  poisons  properly  stored  away  from 
foods? 

20.  Cats,  dogs  and  pet  birds  kept  out  of  food  hand- 
ling room? 

21.  Pasteurized  milk  and  milk  products  used? 

22.  Equipment  and  utensils  sanitary  construction, 
clean  and  satisfactory  ranges,  ovens,  steam 
tables,  hoods,  exhaust  fans,  tables,  sinks,  bench 
mixers,  cake  mixers,  vegetable  peelers,  freez- 
ers, meat  blocks,  grinders,  and  all  other  uten- 
sils and  equipment? 

23.  Proper  storage  provided  for  all  foods? 

24.  Is  "good  housekeeping"  practiced? 

The  State  Bureau  of  Chronic  Disease  and  Geri- 
atrics conducted  a  survey  of  rehabilitation  poten- 
tial of  patients.  Up  to  the  end  of  May,  1957,  a  total 
of  330  patients  in  nursing  homes  and  county  home 
infirmaries  were  examined  by  consultant  rehabil- 
itation specialists.  The  Bureau  reported  that  the 
patients'  status  was  as  follows: 

Table  X 

Rehabilitation  Potential 

Definite 

Albany  County 15 

Erie  County 33 

Onondaga  County 2 

Westchester  County 0 

New  York  City 2 

Totals 52 

16% 


Slight 
17 
81 
8 


113 

34% 


None 
6 
90 
56 


Total 

38 

204 

66 

7 

15 


165  330 

50%      100% 


Age   as   an  important  factor  in  rehabilitation 
looms  up  importantly  as  the  following  table  shows: 
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A  friendly  visit  is  a  wonderful  tonic  for  aged  shut-ins. 


Table  XI 

Rehabilitation  Potential 

Age  Group                   Definite  Slight  None  Total 

Under  40 0  5  2  7 

40-49 2  3  5  10 

50-59 9  22  8  39 

60-69 13  32  16  61 

70-79 24  34  51  109 

80-89 4  15  62  81 

90-99 0  2  20  22 

100  and  over 0  0  11 

Totals 52  113  165  330 


"Home  Help" 

Homemaker  service  has  been  slow  to  develop  in 
the  United  States,  although  it  is  well  established 
in  17  other  countries  of  the  world.5 

In  Sweden,  there  is  one  "home  helper"  for  each 
4,000  people  in  urban  area,  and  one  for  each  2,000 
persons  in  rural  areas.  In  England,  Queen  Eliza- 
beth in  1955  included  on  her  honor's  list  one  of 
the  "home  helpers"  indicating  the  recognition 
given  such  service. 


For  the  aged,  homemaker  service  is  household 
help  given  the  elderly  to  enable  them  to  stay  in 
their  homes  and  apartments  rather  than  move  into 
institutions  because  they  no  longer  are  able  to  cope 
with  household  problems.  It  is  distinguished  from 
"home  care"  service  which  is  used  technically  to 
refer  to  medical-nursing-social  work  team  which 
attempts  to  keep  the  aged  ill  in  their  own  apart- 
ment or  home  by  providing  their  medical-nursing- 
social  work  services  to  them  right  in  their  own 
quarters. 

The  reason  the  homemaker  service  has  not  de- 
veloped rapidly  in  our  own  country  is  that: 

1.  Our   culture    stresses    autonomy    and   inde- 
pendence. 

2.  Our  communities  are  unaware  of  how  useful 
such  service  can  be. 

3.  Work  involved  in  home  service  does  not  have 
the  status  it  has  in  other  countries. 

Nonetheless,  through  local  welfare  departments, 
there  is  developing  some  appreciation  of  the  econ- 
omy and  humanity  involved  in  home  help.  In 
Sweden  alone,  homemaker  service  is  given  to  over 
5,000  aged  persons  on  a  regular  basis  and  occasion- 
ally to  more  than  12,000  others.  And  this  service 
is  rendered  often  by  civic-minded  women  of  the 
Red  Cross  who  give  an  hour  or  two  of  their  time  a 
day  to  shop  and  to  prepare  a  meal  for  a  frail  old 
man,  clean  up  his  room,  break  up  his  lonely  day. 

In  Syracuse,  the  Council  on  Aging  reported  re- 
cently efforts  are  being  made  to  establish  such  a 
service  on  a  limited  basis,  through  voluntary  funds. 

Today,  in  New  York  State,  local  welfare  depart- 
ments can  receive  State  reimbursement  for  provid- 
ing such  service  to  old  age  recipients.  However, 
for  the  large  fringe  population  living  just  above 
indigency  levels,  and  who  urgently  need  this  serv- 
ice, we  shall  have  to  depend  on  voluntary  agencies. 

Some  indication  of  what  is  involved  in  such  serv- 
ice is  seen  from  a  paper6  presented  by  Ralph  L. 
Wilson,  director  of  the  San  Luis  Obispo  County 
Welfare  Department,  California.  He  stated  in 
part: 

"The  types  of  help  we  would  hope  to  give 
through  homemaker  service  could  include  the 
following: 

"1.  Meal  planning,  marketing  and  preparation 
of  appetizing  meals.  The  meals  should 
be  related  to  medical  diets,  food  prefer- 


5  See  five  press  releases  by  Dr.  Martha  M.  Eliot,  Chief, 
Children's  Bureau,  U.  S.  Department  of  Health,  Education 
and  Welfare,  July  1,  1956. 


6  See  "Public  Agency  Administered  Homemaker  Service," 
by  Ralph  L.  Wilson,  in  Maturity,  newsletter  of  the  Citizens 
Advisory  Committee  on  Aging,  Sacramento,  Cal.,  Vol.  IV, 
No.  2,  June  30,  1957,  pp.  1-2. 
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ences  and  ability  of  the  aged  person  to 
participate.  The  personal  attention  may 
vary  between  clients.  Marketing  may  be 
a  problem  for  one,  meal  preparation  for 
another,  and  possibly  just  the  preparation 
and  serving  of  a  meal  with  the  added  fac- 
tor of  a  social  contact  with  the  home- 
maker  may  be  the  answer  to  encourage- 
ment to  eat. 

"2.  General  organization  of  the  household  so 
that  the  elderly  person  can  manage  in  the 
absence  of  homemaker. 

"3.  In  special  circumstances  we  can  picture 
the  homemaker,  helping  with  shopping 
for  clothes,  household  supplies  and  re- 
placements. Possibly  accompanying  the 
aged  person  to  clinic,  or  assisting  in  such 
personal  services  as  toilet,  dressing,  tak- 
ing the  elderly  person  for  a  walk  in  the 
fresh  air. 

''4.  Simple  bedside  care,  not  nursing.  This 
might  be  necessary  when  one  elderly  per- 
son cares  for  a  handicapped  spouse.  Bed- 
side care  for  a  few  hours  a  week  enabling 
the  husband  or  wife  to  get  away  from 
home  for  a  few  hours  may  relieve  con- 
siderable strain  upon  the  elderly  person 
who  is  attempting  to  care  for  the  spouse 
and  perform  all  the  household  functions. 

"5.  This  service  may  take  the  form  of  care  of 
clothing  involving  simple  sewing  and  re- 
pair and  light  laundry. 

"6.  It  might  include  care  of  the  home  exclud- 
ing heavy  or  seasonal  cleaning. 

"The  homemaker  who  works  with  the  older 

person  should  have  special  training  to  enable 

her  to  understand  the  needs  of  the  people  she 

is  attempting  to  serve. 

"1.  She  should  have  good  health,  sound  judg- 
ment, be  stable  and  mature. 

"2.  She  should  have  an  understanding  and 
liking  for  older  people. 

"3.  Be  adjustable  and  be  able  to  go  from 
home  to  home  adapting  to  various  situ- 
ations. 

"4.  The  homemaker  must  have  a  sincere  re- 
gard for  the  elderly  person's  feelings 
about  their  own  home,  possessions  and 
beliefs. 

"5.  She  should  be  able  to  help  yet  preserve 
their  remaining  capacity  for  self  mainte- 
nance. 


"6.  The  homemaker  must  not  disregard  as- 
sistance and  help  given  in  the  past  by 
friends  or  relatives.  These  outside  re- 
sources should  be  used  to  the  utmost. 

"7.  She  must  be  able  to  accept  idiosyncrasies 
of  the  aged. 

"8.  Be  able  to  maintain  an  objective  attitude 
in  emotional  situations  involving  family 
tensions  and  change  in  living. 

"9.  Maintain  different  relationships  in  tem- 
porary and  long  term  assignments." 

Homemaker  Service 

The  State  Department  of  Social  Welfare  informs 

"Homemaker  service  is  provided  for  aged 
and  incapacitated  individuals  and  for  children 
who  would  otherwise  have  to  be  removed  from 
their  homes.  Such  service  is  paid  for  out  of 
public  welfare  funds  when  the  recipient  is 
receiving  public  assistance  or  is  in  need  of 
such  service  and  unable  to  pay  for  it.  It  is 
provided  in  three  ways  and  sometimes  within 
the  same  public  welfare  district  all  three 
methods  are  used. 

"1.  Operation  of  a  homemaking  program  by 
a  public  welfare  agency.  This  is  the  method 
used  by  the  New  York  City  Department  of 
Welfare.  During  the  fiscal  year  July  1,  1956- 
June  30,  1957,  the  payroll  for  the  homemaking 
service  of  the  New  York  City  Department  of 
Welfare  amounted  to  $480,589.91  on  which 
this  Department  reimbursed  50  per  cent. 

"2.  Purchase  of  homemaker  service  from 
private  social  service  agencies.  New  York  City 
supplements  the  services  available  from  its 
own  homemaker  unit  by  purchasing  such  serv- 
ice from  such  agencies  as  Brooklyn  Bureau 
of  Social  Service,  Catholic  Charities,  Commun- 
ity Service  Society,  Jewish  Family  Service  and 
Salvation  Army.  Ordinarily  the  Department 
of  Welfare  includes  in  the  regularly  recurring 
grant  of  a  public  assistance  recipient  the 
amount  of  money  required  to  purchase  this 
service  from  the  private  agencies.  The  De- 
partment of  Welfare  in  some  instances  pays 
the  private  agency  for  the  service. 

"Similar  purchase  of  service  for  recipients 
of  public  assistance  and  care  is  made  by  Erie 
County  from  the  Jewish  Community  Service 
Society,  Kenmore  Community  Service  and 
Family  Service  Society  of  Buffalo. 

"Poughkeepsie  and  Dutchess  County  from 
Family  Service  Association. 
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"Westchester  County  from  Catholic  Char- 
ities and  Westchester  Jewish  Community 
Service,  also  Family  Service  Society  of 
Yonkers. 

"Monroe  County  from  Rochester  Society  for 
the  Prevention  of  Cruelty  to  Children. 

"Binghamton  from  Family  and  Children's 
Service  Society. 

"Onondaga  County  from  Syracuse  Visiting 
Homemaker  Service. 

"Oneida  County  from  Visiting  Nurse  As- 
sociation of  Utica,  Inc. 

"Schenectady  County  from  Family  and  Child 
Service  of  Schenectady,  Inc. 

"3.  Where  provision  of  homemaker  service 
by  the  public  welfare  department  is  not  avail- 
able and  it  is  not  possible  to  purchase  such 
service  from  a  private  social  service  agency 
in  the  community,  public  welfare  agencies 
on  the  recommendation  of  the  physician  at- 
tending recipients  needing  such  service  en- 
deavors to  locate  a  suitable  homemaker 
through  New  York  State  Employment  Service 
or  otherwise  and  then  includes  in  the  regular 
recurring  grant  of  the  recipient  an  amount 
sufficient  to  pay  for  the  service.  Nassau 
County  makes  such  purchase  through  the 
Suburban  Employment  Service  of  Hempstead." 

The  Chronically  HI 

The  No.  1  "black  spot"  in  care  of  the  elderly  in 
the  State  is  the  "shocking"  lack  of  adequate  facil- 
ities to  care  for  the  chronically  ill. 

New  York  State  is  short  an  estimated  25,000 
nursing  home  beds.  Of  this  number,  New  York 
City  alone  is  short  9,000.  We  estimate  the  State 
has  only  one-fourth  of  the  nursing  home  beds 
needed  now!  And  the  need  is  growing  greater 
each  year  as  more  of  our  people  live  to  old  age. 

New  York  State  has  failed  to  face  up  to  thi? 
critical  problem.  It  does  not  match  with  a  single 
penny  the  moneys  that  come  to  the  State  through 
the  Federal  Hill-Burton  act  for  grants  for  construc- 
tion of  nursing  home  facilities,  although  these 
Federal  funds  are  obviously  inadequate.  Federal 
funds  this  year  amount  to  $689,000  for  this  pur- 
pose. More  than  $500,000  of  this  sum  was  obtained 
by  the  State's  diverting  $252,000  meant  for  diag- 
nostic centers,  and  $258,000  intended  for  chronic 
disease  hospitals,  into  the  nursing  home  fund. 
All  this  means  that  we  shall  be  able  to  build  only 
about  200  beds  in  New  York  State  when  we  need 
25,000! 


Unfortunately,  our  State  Constitution  bars  the 
State  from  granting  funds  to  non-profit  groups  for 
construction  purposes,  although  the  State  can  and 
does  contribute  to  the  care  of  patients  in  such 
institutions  when  built! 

There  is  great  danger  that  unless  we  encourage 
joint  government-private  voluntary  agency  coop- 
eration the  taxpayers  will  be  burdened  with  the 
necessity  of  erecting  huge  state  chronic  disease 
hospitals,  repeating  the  difficulties  of  the  State  in 
establishing  tremendous  institutions  for  the  men- 
tally ill.  The  State  has  shirked  its  responsibilities 
for  a  long  time  in  this  field.  The  cardiacs,  the 
stroke  victims,  the  terminal  cancer  cases,  the  aged 
who  are  single  or  double  amputees,  the  victims  of 
hardening  of  the  arteries  and  those  crippled  with 
arthritis  urgently  need  proper  facilities  for  their 
care. 

An  investment  of  one  State  tax  dollar  now  will 
result  in  three  dollars  worth  of  beds  being  built. 
Moreover,  general  hospitals  which  now  care  for 
many  chronically  ill  patients  at  high  cost  will  be 
able  to  place  them  in  more  suitable  facilities,  affi- 
liated with  the  hospitals,  at  much  lower  cost. 

We  recommend  a  constitutional  amendment 
authorizing  $50,000,000  for  State  grants  to  general 
hospitals,  non-profit  institutions  and  public  agen- 
cies for  construction  of  nursing  home  facilities. 

This  may  result  in  the  most  important  and  com- 
prehensive program  ever  carried  out  by  any  State 
to  provide  nursing  facilities,  infirmaries,  and  con- 
valescent care  in  general  and  chronic  disease  hos- 
pitals. It  will  call  for  a  constitutional  amendment 
authorizing  $50,000,000  for  grants  to  general  hos- 
pitals, non-profit  institutions  and  public  agencies 
for  construction  of  nursing  homes  and  chronic 
disease  hospitals.  It  will  require  a  2  to  1  matching 
of  State  funds  by  public  or  non-profit  agencies  and 
result  in  an  estimated  25,000  beds. 

The  funds  will  probably  be  used  over  a  5  to  10 
year  span.  While  the  expanded  program  may  for 
a  while  catch  up  with  the  shortage  of  needed  fa- 
cilities, it  cannot  possibly  be  expected  to  handle 
the  volume  of  chronically  ill  that  faces  us  a  decade 
from  now! 

Mental  Hygiene 

Gerontologists  have  advised  us: 

1.  Apart  from  pathological  problems  in  mental 
ailments  of  the  aged,  an  unknown  but  prob- 
ably substantial  quantity  of  such  disturbed 
outward  behavior  is  due  to  cultural  attitudes, 
attitudes  of  physicians,  mental  hospital  em- 
ployees, and  psychiatrists  as  well  as  attitudes 
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of  the  general  population,   employers,   and 

others. 

a.  These  attitudes  lead  to  rejection  and  iso- 
lation of  the  individual  and  his  useless- 
ness,  super-imposing  a  deviant  behavior. 

2.  The  State  mental  hospital,  despite  the  glam- 
orizing treatment  of  recent  years,  continues 
to  be  viewed  as  an  isolation  cell  by  the  patient 
and  his  family. 

a.  The  bigness,  the  police  atmosphere,  the 
court  procedures,  associated  with  com- 
mitment do  nothing  to  help  the  mentally 
sick. 

b.  Despite  the  care  and  kindness  given  in 
mental  hospitals,  the  aged  mentally  ill 
often  resent  the  army-like  discipline  im- 
posed on  patients. 


c.  There  has  been  little  opportunity  as  yet 
to  develop  the  potential  of  patients  for  self- 
direction. 

3.  The  tranquilizers  have  brought  about  an  en- 
couraging change  in  our  hospitals;  unruly 
patients  often  now  are  controllable. 

a.  This  has  meant  a  need  for  expanded  oc- 
cupational therapy  and  recreational  pro- 
grams. 

b.  This  has  enabled  the  discharge  of  some  to 
their  homes  or  foster  homes. 

4.  The  State  mental  hospitals  are  primarily  cus- 
todial institutions  insofar  as  the  aged  are 
concerned,  due  in  part  to  the  views  imposed 
on  the  institutions  by  the  populace,  due  in 
part  to  practical  considerations,  lack  of  ade- 
quate facilities  locally. 
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a.  The  existence  of  the  State  hospitals  has 
meant  local  governments,  general  hos- 
pitals, private  physicians  and  private 
agencies  have  kept  clear  of  the  problem 
of  caring  for  the  mentally  ill. 

b.  Local  governments  benefit  by  shifting  the 
aged  into  State  mental  hospitals. 

Our  Committee  believes  the  State  Department  of 
Mental  Hygiene  should  as  one  of  its  major  objec- 
tives, bring  together  key  private  and  public  agen- 
cies, to  develop  a  campaign  for  changing  public 
attitudes  toward  the  care  and  rehabilitation  of 
aged  who  are  mentally  ill.  This  campaign  should 
alert  local  communities  to  provide  services  rang- 
ing from  out-patient  clinics  in  general  hospitals  to 
sheltered  workshops  for  the  elderly,  from  psy- 
chiatric nursing  homes  to  day-care  centers. 

Geriatric  patients  in  hospitals — During  the  past 
year  a  survey  was  made  by  the  State  Mental  Hy- 
giene Department  on  a  geriatric  ward  of  the  Mid- 
dletown  State  Hospital  to  determine  the  amount  of 
attention  which  it  was  possible  to  give  to  these 
patients.  In  the  course  of  the  study,  the  personnel 
was  stepped  up  from  the  available  ratio  for  these 
patients  which  is  a  5.49  to  a  ratio  of  4.05,  both 
computed  on  a  40-hour  basis,  with  the  result  that 
the  elderly  patients  were  accorded  more  appro- 
priate personal  care  and  attention.  A  comparison 
was  made  with  the  allowances  of  similar  wards 
with  the  Department  of  Hospitals,  New  York  City, 
which  showed  that  the  allowance  in  their  hospitals 
was  approximately  2.27  for  similar  patients.  The 
Department  proposes  that  a  special  ratio  for  geri- 
atric patients  be  established  at  405.  The  cost  for 
this  adjustment  for  all  State  hospitals  is  probably 
$500,000. 

Phychiatric  guidance  for  the  aged — This  pro- 
gram was  established  by  a  special  act  of  the  Legis- 
lature (chapter  846,  Laws  of  1956),  initiated  by  our 
Committee. 

It  is  being  directed  on  a  part-time  basis  by  Dr. 
Alvin  I.  Goldfarb  and  the  professional  staff  is  com- 
prised entirely  of  consultants  in  the  several  dis- 
ciplines because  of  the  inability  of  obtaining  full 
time  personnel. 

The  work  to  date  has  been  centered  in  the  metro- 
politan area,  but  the  department  hopes  that  an  up- 
state study  can  be  organized  during  the  coming 
year. 

Intensive  Treatment  Program  on  Admission 
Services — The  Department  reports  that  an  example 
of  what  can  be  done  by  intensive  treatment  of 
newly  admitted  cases  is  seen  at  Central  Islip  State 


Hospital  where  treatment  for  a  geriatric  unit  was 
established.  Of  two  matched  groups,  the  treatment 
group  had  24  per  cent  releases  and  8  per  cent 
deaths,  while  the  control  group  had  almost  the  re- 
verse, 4  per  cent  releases  and  25  per  cent  deaths, 
at  the  end  of  the  first  year  of  operation. 

Patients  who  left  the  hospital  from  the  intensive 
treatment  services  had  a  shorter  period  of  hospital 
stay,  averaging  5.1  months  as  compared  with  5.9 
months'  stay  for  those  who  left  the  control  hospitals 
in  the  first  year.  There  was  also  some  prolonga- 
tion of  life  by  intensive  treatment  even  in  those 
patients  who  died,  since  the  average  duration  of 
life  was  3.7  months  for  patients  who  died  in  inten- 
sive treatment  services  and  3.3  months  for  patients 
who  died  in  the  control  hospitals. 

Dr.  Alvin  I.  Goldfarb,  special  consultant  on  aging 
to  the  Commissioner  of  Mental  Hygiene,  recently 
reported: 

A  survey  was  undertaken  which  was  structured 
to  gain  information  abouL  the  following: 

1.  The  characteristics  of  the  elderly  ill  popula- 
tion in  shelter  care. 

2.  The  nature  and  quality  of  care  and  treatment 
offered  in  non-psychiatric  and  psychiatric  set- 
tings. 

3.  The  factors  relevant  to  the  selection  of  parti 
cular  types  of  institutions  by  and  for  the  per- 
son. 

For  the  purpose  of  acquiring  specific  data  the 
following  questions  were  posed: 

1.  Are  the  persons  sixty-five  years  and  over  in 
State  hospitals  similar  or  dissimilar  to  elderly 
mentally  ill  persons  cared  for  elsewhere  with 
respect  to  their  affliction  with: 

(a)  chronic  brain  syndrome  with  or  without 
mental  or  behavioral  disorder 

(b)  mental  illness  other  than  chronic  brain 
syndrome 

(c)  chronic  (non-psychiatric)  illness 

(d)  neurological  disease. 

2.  Does  the  history  or  background  of  persons 
who  are  similarly  afflicted  but  who  have 
reached  dissimilar  institutions  show  a  differ- 
ence in  their: 

(a)  economic  resources 

(b)  family  resources 

(c)  social  status 
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(d)  sustaining  background  (intelligence,  oc- 
cupation, achievement,  talent,  length  of 
illness,  age,  etc.) 

(e)  other  differences  possible  of  quantifica- 
tion or  description  such  as  onset  and  de- 
velopment and  early  symptomatology  of 
the  disorder. 

3.  Do  persons  dissimilarly  afflicted  who  have 
reached  similar  institutions  resemble  each 
other  in  the  above  mentioned  features. 

Commissioner  of  Mental  Hygiene  Paul  Hoch  and 
Social  Welfare  Commissioner  Raymond  Houston, 
commenting  on  Dr.  Alvin  I.  Goldfarb's  report, 
stated: 

"The  problem  of  mental  illness  among  our 
senior  citizens  and  the  increased  hospitaliza- 
tion of  such  persons  has  been  the  subject  of 
public  concern  for  a  number  of  years  and  this 
finally,  in  1956,  led  to  legislation  calling  for 
the  appointment  of  a  Consultant  in  Problems 
of  the  Aged  in  the  Department  of  Mental 
Hygiene. 

"The  report  is  the  result  of  more  than  a 
year  of  work  by  this  Consultant  and  by  the 
study  group  which  he  has  been  organizing  and 
developing.  He  states  that  he  considers  much 
of  the  report  to  be  of  a  preliminary  nature  and 
foresees  the  need  of  full  scale  confirmatory 
investigation  since  the  subject  has  the  widest 
ramifications  but  even  at  this  stage  many  points 
in  this  statement  appear  worthy  of  serious  con- 
sideration and  careful  review. 

"Specially  to  be  noted  is  the  material 
which  points  to  the  fact  that  a  considerable 
proportion  of  older  persons  with  demonstrable 
mental  symptoms  are  currently  to  be  found 
under  care  in  homes  for  the  aged  and  nursing 
homes  of  the  State.  Because  the  Departments 
of  Mental  Hygiene  and  Social  Welfare  have 
direct  responsibilities  in  this  area,  the  respec- 
tive Commissioners  wish  to  make  clear  their 
position  with  regard  to  this  trend. 

"They  feel  that  under  the  proper  safeguards 
certain  types  of  mentally  sick  older  persons 
can  be  properly  cared  for  in  community  facil- 
ities for  the  aged.  While  the  classification  of 
each  patient  must  still  remain  an  act  of  psy- 
chiatric judgment  depending  on  specific  char- 
acteristics both  of  the  patient  and  the  facility, 
two  general  groups  of  cases  can  be  distin- 
guished: 


"A.  Cases  which  can  be  treated  in  existing 
facilities  for  the  aged. 

"These  are  older  persons  with  mild  mental 
symptoms  where: 

"1.  The  mental  disorder  consists  chiefly  of 
confusion,  memory  defect,  and  general 
weakening  of  the  mental  faculties,  and 

"2.  The  behavior  is  not  seriously  disturbing 
to  other  patients  in  the  facility  and  where 
their  presence  would  not  be  detrimental 
to  the  welfare  of  the  others,  and 

"3.  The  psychiatric  condition  is  such  that  the 
patient  does  not  require  care  and  treat- 
ment in  a  fully  organized  psychiatric  fa- 
cility. Psychiatric  consultation,  however, 
must  be  available. 

"B.  Cases  which  require  treatment  in  (a) 
psychiatric  facilities  wholly  devoted  to  the 
mentally  ill  aged;  or  (b)  psychiatric  units  espe- 
cially organized  for  the  purpose  in  community 
facilities  for  the  aged. 


'These  are  older  persons  where: 

'1.  Mental  symptoms  of  a  productive  nature 
such  as  delusions  and  hallucinations  are 
prominent  and  lead  to  difficulties  or  re- 
quire special  therapy; 

'2.  There  is  significant  disorder  of  mood,  or 
behavior  which  is  dangerous  to  himself 
or  disturbing  to  other  patients; 

'3.  Patients  for  other  reasons  require  care 
and  treatment  in  a  fully  organized  psy- 
chiatric facility  for  their  protection  or 
welfare,  or  for  that  of  other  patients,  and 
particularly  those  patients  who  require 
segregated  care. 

"Inspection  and  Consultation: 


"Facilities  described  under  (A)  should  con- 
tinue under  the  inspection  of  the  Department 
of  Social  Welfare,  with  psychiatric  consul- 
tation as  needed. 

"Facilities  described  under  (B)  should  be 
under  the  inspection  of  the  Department  of 
Mental  Hygiene  except  that  all  areas  outside 
of  the  psychiatric  unit  should  continue  under 
inspection  by  the  Department  of  Social  Wel- 
fare. 
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"Implementation: 

"There  are  a  number  of  problems  of  implementa- 
tion implicit  in  the  above  change  of  procedure 
among  them  being  questions  of  financing,  and  legal 
problems  concerning  admission  formalities  to  be 
followed  in  the  case  of  a  person  retained  in  a  psy- 
chiatric unit  and  these  are  pointed  out  as  topics 
for  further  development." 


Preventive  Hygiene 

Every  executive  should  undergo  emotional  as 
well  as  physical  checkups,  Dr.  William  C.  Mennin- 
ger  recently  suggested. 

In  discussing  the  mental  health  of  executives, 
Dr.  Menninger  acknowledged  the  frustrations,  the 
self  doubt,  the  loneliness  of  the  men  at  the  top. 
He  made  the  following  suggestions: 

"Every  executive  should  set  aside  some  time, 
once  a  year  at  least,  to  decide  where  he  is 
going,  what  are  his  ambitions  and  aspirations. 
Maybe  you  are  president.  So  what?  What  in 
your  personal  life  is  most  important  to  you? 

"You  ought  to  have  an  avocation  and  ought 
to  take  vacations. 

"You  ought  to  have  periodic  physical  check- 
ups. 

"You  ought  to  have  some  kind  of  'emotional 
check-up.' 

"If  I  were  to  check  up  on  you  emotionally," 
Dr.  Menninger  said,  "I  would  want  to  know 
these  things  about  you: 

"I  would  inquire  into  the  constancy  of  your 
own  personal  relationships.  I'd  like  to  know 
how  you  get  along  with  other  people,  whom 
you  like.  Are  you  'on'  one  day  and  'off'  the 
next?  How  good  are  your  personal  relation- 
ships? 

"I  would  also  inquire  into  how  you  handle 
a  situation  when  reality  gets  rough.  Do  you 
lose  your  temper?  Get  jittery?  Get  para- 
lyzed?   Get  so  anxious  you  can't  function? 

"How  much  fun  do  you  have  in  constructive, 
creative  giving  of  yourself?  How  well  do  you 
accept  frustration?  Can  you  accept  frustra- 
tion for  future  gain? 

"How  free  are  you  of  anxiety?  What  out- 
lets do  you  have  when  you  are  tense  and 
anxious?" 

And,  finally,  Dr.  Menninger  said,  he  would  want 
to  know,  "If  you  know  you're  troubled,  do  you  go 
and  get  help?" 


All  of  us  have  troubles  from  time  to  time,  he 
told  the  executives,  and  it  takes  courage  to  seek 
help,  courage  "to  examine  ourselves." 

Mental  Health 

We  recommend  legislation  to: 

1.  Continue  the  special  consultant  to  the  Mental 
Hygiene  Commissioner  on  services  for  the 
aged. 

2.  Move  to  shift  responsibility  for  "seniles" 
from  the  State  to  localities  by  authorizing 
localities  to  establish  rest  homes  for  the 
elderly  seniles. 

3.  Establish  counselling  centers  operated  by  the 
State  Department  of  Mental  Hygiene  to  pro- 
vide psychiatric  and  medical  screening  and 
counselling  of  aged  on  a  voluntary  out-patient 
basis. 

4.  Provide  for  a  voluntary  "referral"  rather 
than  "commitment"  of  elderly. 

5.  Provide  an  educational  program  to  be  op- 
erated by  the  State  Department  of  Mental 
Hygiene  to  help  old  age  homes  and  nursing 
homes  in  care  of  aged  with  mental  impair- 
ments. 

6.  Provide  that  community  mental  hygiene  fa- 
cilities receive  special  financial  aid  for  estab- 
lishing services  for  the  aged. 

The  report  of  the  Special  Consultant  on  Services 
for  the  Aged  of  the  State  Mental  Hygiene  Depart- 
ment calls  for  close  study,  and  the  researches  un- 
dertaken by  him  call  for  support  by  the  Legislature. 

Housing 

The  housing  needs  of  the  aged  are  even  more 
varied  than  the  colors  of  the  rainbow.  To  meet 
these  diverse  needs  which  range  from  retirement 
homes  to  residence  clubs,  from  low-rent  public 
housing  apartments  to  cooperative-type  facilities, 
we  need  three  measures  which  constitute  one  of 
the  most  advanced  programs  for  housing  the  aged 
ever  sponsored  in  this  country. 

These  bills  should: 

1.  Attempt  to  "keep  the  family  together"  in  pub- 
he  housing,  for  today  pensions  of  persons  65 
and  over  are  figured  into  the  eligibility  of 
their  adult  children  for  public  housing.  Many 
a  grandmother  getting  $80  a  month  social 
security  cannot  live  with  her  children  because 
this  brings  them  over  the  income  limit. 
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A   sub-committee  inspects  the  Cobbs  Hill  Housing   Project  during  a  "mobile  public  hearing"  in  Rochester. 


2.  Require  that  all  future  limited-profit,  coop- 
erative, and  other  special  types  of  housing 
which  receive  realty  tax  exemptions  or  other 
subsidy  from  localities  or  the  State  set  aside 
an  "adequate  proportion"  of  apartments  for 
the  elderly  as  determined  by  the  housing 
commissioner. 

3.  Provide  for  a  consolidated  State  housing  loan 
to  be  voted  on  in  referendum  to  be  appor- 
tioned among  housing  for  the  aged,  limited 
profit  housing,  public  housing,  and  as  study 
may  indicate  other  needs. 

Private  enterprise  can  provide  much  housing  for 
the  elderly.     Retirement  homes  can  be  financed 


under  new  liberal  FHA  terms.  Rental  housing  for 
the  elderly  can  be  integrated  into  housing  for  all 
age  groups  under  new  Federal  provisions  which 
provide  profit-making  opportunities  for  builders 
and  operators. 

The  bold  new  State  program  we  are  proposing 
is  intended  to  supplement  private  enterprise  where 
needed. 

We  are  opposed  to  colonies  of  aged,  to  segre- 
gating the  elderly  like  lepers  away  from  the  heart- 
beat of  the  community.  The  elderly  need  to  be 
near  shopping,  churches,  hospitals,  need  to  be  able 
to  see  the  stream  of  life,  the  baby  carriages,  the 
toddlers  and  teenagers.  We  believe  in  placing  the 
aged  on  the  sunny  side  of  projects  for  all  age 
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groups,  not  in  building  for  our  elderly  segregated 
units,  as  some  foreign  countries  have  done  to  their 
regret. 

New  York  State  is  a  good  state  for  retirees  and 
aged  who  want  to  work.  It  has  a  stimulating  di- 
versity of  climate,  and  has  better  occupational 
possibilities  than  most  states.  It  is  rich  in  avoca- 
tional  opportunities.  We  are  losing  only  a  small 
percentage  of  our  old  folks  to  Florida.  But  we 
need  to  provide  housing  better  suited  to  the  later 
years,  if  in  the  future  we  expect  to  keep  our  retirees 
here. 

We  believe  this  pioneering  program  will  provide 
a  diversity  and  a  quantity  of  housing  for  our  senior 
citizens  that  will,  in  conjunction  with  new  Federal 
aid  available  through  FHA,  enable  our  aged  to  live 
their  last  years  in  comfort  and  safety. 

Private  builders  are  showing  keen  awareness  of 
the  "senior  citizen"  market.  The  Lefrak  concern 
plans  to  set  aside  20  per  cent  of  10,000  apartments 
in  Queens  and  Brooklyn,  for  the  aged.  Special 
equipment  in  the  apartments  will  include: 


adequate  proportion  of  specially  designed  apart- 
ments for  the  aged. 

We  are  informed  that  459  apartments  are  com- 
pleted, 472  are  under  construction,  and  955  are  in 
the  planning  state,  as  indicated  by  the  following 
table: 


TABLE  XII 
Apartments  for  the  Aging  in  Public  Housing 


Outside 

New  York 

New  York 

Total 

City 

City 

:its  completed  .... 

459 

431 

28 

ider  construction. . 

472 

379 

93 

955 

881 

74 

Total   

1,886 

1,691 

195 

In  addition,  of  64  State-aided  public  housing 
projects  in  the  State,  containing  37,782  dwelling 
units,  there  are  1,728  apartments  utilized  for  older 
tenants. 


1.  handrails  on  walls  and  in  bathtub 

2.  non-skid  floors  in  hallways,  bathrooms  and 
kitchens 

3.  no  thresholds 

4.  kitchen  cabinets  will  be  lowered 

5.  safety  device  on  gas  ranges 

6.  louder  than  usual  doorbells 

The  apartment  houses  are  equipped  with  "com- 
missaries" with  coinvending  food  machines.  One- 
room  efficiency  apartments  as  well  as  larger  facil- 
ities are  being  set  aside  for  the  aged  at  rentals  of 
$21  per  room  in  a  cooperative  to  $75  a  month  and 
up.  The  apartments  in  other  projects  are  rented 
under  three-year  leases  and  will  be  automatically 
cancelled  on  death  of  the  lessee,  with  no  obligation 
on  the  heirs  to  fulfill  the  terms  of  the  lease. 

The  projects  include: 

350  apartments  at  Jackson  Heights  Terrace 
4,200  apartments  at  Forest  Hills  Park  colony 
980  apartments  Harbour  Terrace  at  Far  Rock- 
away 
450  apartments  in  Manhattan  Beach 
1,000  apartment  Shrehamd  Park,  Ocean  Parkway 
2,800  apartment  Kings  Bay  cooperative  at  Sheeps- 

head  Bay 
In  1956,  our  Committee  sponsored  legislation 
requiring  the  State  Housing  Commissioner  to  set 
aside  in  all  future  State-aided  housing  projects  an 


TABLE  XIII 

Program  of  State-Aided  Public  Housing — December  1957 

No.  of  Dwelling  No.  of 

Projects  Units  Occupants 

Projects  Completed 

New  York  City 23  30,052  118,607 

Outside  New  York  City         41  7,732  32,300 

Under  Construction 

New  York   City 6  9,388  40,937 

Outside  New  York  City           5  1,895  8,704 

Ready  for  Bid 

New  York   City 3  4,057  18,256 

Outside  New  York  City           1  70  325 

In  Planning 

New  York   City 6  4,475  20,261 

Outside  New  York  City           4  766  3,488 

Totals    89  58,435  242,878 


The  State  Division  of  Housing  has  been  receiv- 
ing for  the  past  two  years  special  appropriations 
for  research  on  aging.  Our  Committee  has  not  re- 
ceived any  reports  on  results  of  such  research.  A 
press  release  from  the  Division  of  Housing  in 
December,  1957,  stated  it  was  giving  a  grant  of 
$1,500  to  Cornell  University  for  a  study  of  housing 
needs  of  the  aged.  The  Division  of  Housing,  in  the 
Governor's  1958-59  budget  message  states: 

"The  problems  involved  in  securing  ade- 
quate housing  opportunities  for  older  tenants 
continues  to  press  for  solution.  Studies  of 
needs  have  been  made  since  1956  and  plans 
are  in  development  to  provide  proper  quarters. 
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The  questions  are  complex  and  have  to  do  with 
type  of  dwelling  unit,  location  in  relation  to 
other  apartments  and  the  kinds  of  structures 
and  community  areas  most  readily  adaptable 
to  older  people.  Further  study  is  necessary 
to  fully  ascertain  requirements.  An  appropri- 
ation of  $15,000  is  recommended  for  this  pur- 
pose in  1958-59." 

Our  Committee  believes  that  research  on  prob- 
lems of  housing  the  aged  needs  to  be  fully  sup- 
ported, that  an  appropriation  of  $15,000  hardly 
begins  to  scratch  the  surface  of  research  needs  in 
this  field  outlined  in  our  Committee. 

We  recommend  that  an  Advisory  Council  on 
Housing  the  Aged  be  established  in  the  Division 
of  Housing  with  a  full-time  executive  secretary. 
This  Council  shall: 

1.  Determine  research  projects  urgently  needed, 
and  arrange  for  their  execution. 

2.  Provide  a  central  resource  of  information  for 
builders,  speculators,  banks,  insurance  com- 
panies, relators  and  others  interested  in  pro- 
viding housing  for  the  aged. 


3.    Promote  housing  for  the  aged  through  appro- 
priate educational  activities. 

After  this  Council  has  had  an  opportunity  to 
study  the  research  needs  in  this  area,  we  recom- 
mend a  substantial  appropriation  be  made  to  fi- 
nance such  research. 

New  York  State  is  not  the  only  state  showing  a 
real  interest  in  housing  the  aged:    For  example: 

Colorado:  Established  state  building  authority 
to  investigate  housing  needs  of  aged;  ex- 
amine ability  of  local  organizations  to  pro- 
vide such  housing  and  facilitate  their  work. 
The  authority  has  power  to  acquire  land  by 
condemnation,  purchase  or  lease. 

Connecticut:  Approved  legislation  setting  up  state 
commission  to  study  and  integrate  services 
for  the  elderly  including  housing.  First 
state-sponsored  housing  for  aged  set  up  in 
Torrington,  consists  of  30  single  story  units 
at  cost  of  $500,000. 

Indiana:  Permits  person  over  65  whose  annual 
income  is  not  more  than  $2,250  to  deduct 
$1,000  from  assessed  value  of  property. 


An  Unknown  in  the 
ELDERLY  POPULATION 


25.3  •/. 


0 

DO  NOT 

LIVE  IN   OWN  HOUSEHOLD 

*  usually  a  3  generation  household. 
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Massachusetts:  Increased  from  15  to  30  million 
dollars  the  amount  of  housing  authority 
bonds  which  can  be  guaranteed  for  state  aid 
to  low-rent  public  housing  for  the  elderly. 
The  amount  of  annual  subsidy  by  the  state 
on  such  housing  was  lifted  from  $375,000 
to  $750,000. 

Montana:  Authorized  public  housing  projects  to 
admit  elderly  tenants. 

Automobile   Insurance  for   Senior  Citizens 

Our  Committee  has  received  complaints  from 
insurance  agents  that  their  firms  were  discriminat- 
ing against  older  drivers  in  the  following  ways: 

1.  Casualty  companies  were  refusing  to  insure 
car  owners  over  65,  and  were  automatically 
turning  such  applicants  into  the  State  As- 
signed Risk  Plan. 

2.  The  car  owner  over  65,  being  turned  into  the 
Assigned  Risk  Plan,  was  not  obtaining  pro- 
tection against  the  uninsured  motorist  or  out- 
of-state  motorist  who  might  hit  him. 

This  is  but  one  of  many  fringe  discriminatory 
areas  imposed  by  our  culture.  Our  Committee 
was  informed  by  State  Insurance  Superintendent 
Leffert  Holz  that  he  had  no  information  indicating 
"the  existence  of  a  serious  problem"  in  this  specific 
area. 

"It  is  the  duty  and  responsibility  of  the  man- 
agement of  every  insurer  to  adopt  reasonable 
underwriting  rules  governing  the  issuance  of 
its  policy  contracts,"  he  reported.  "Through 
such  means  would  management  seek  to  pro- 
tect the  interests  of  the  company  and  its  policy- 
holders from  undue  exposure  to  loss.  In  the 
exercise  of  such  duty  and  responsibility  it  may 
well  be  that  some  companies  acting  upon 
particular  experience  with  drivers  in  the  age 
bracket  mentioned,  may  have  decided  for  the 
time  being  against  the  issuance  of  automobile 
coverage  to  persons  in  such  group.  In  such  a 
case  prudent  underwriters  would  be  expected 
to  take  note  of  such  condition  and  to  act  in  the 
manner  indicated. 

"We  come  now  to  your  question  as  to 
whether  persons  of  the  ages  aforementioned 
who  have  obtained  coverage  through  the  As- 
signed Risk  Plan  must  pay  a  higher  premium 
for  such  coverage.  If  the  person  so  covered  is  a 
'clean  risk',  meaning  that  he  presents  no  under- 


lying accident  history  during  the  last  three 
years,  then,  in  such  case,  the  premium  charge 
would  be  the  regular  manual  premium  of  the 
company  to  which  the  risk  is  assigned.  In  a 
word,  the  mere  fact  that  a  person  obtains  cover- 
age through  the  Assigned  Risk  Plan  does  not  of 
itself  indicate  that  a  surcharge  is  to  be  levied. 

"Apropos  your  inquiry  as  to  whether  the 
rating  structures  of  casualty  insurers  penalize 
older  drivers,  may  I  point  out  that  the  only 
segregation  by  age  for  rating  purposes  among 
the  Bureau  companies  is  that  relating  to 
drivers  falling  within  the  under  age  25  group. 
However,  one  independent  company,  which 
writes  business  at  below  Bureau  rates,  does 
impose  a  surcharge  of  25  per  cent  on  drivers 
over  age  65. 

"As  to  the  possibility  that  older  drivers  as 
hereinabove  described  would  actually  merit  a 
more  favorable  rate  than  that  applicable  to 
lower  ages,  if  data  in  respect  to  such  older  driv- 
ers demonstrate  that  they  would  be  entitled  to 
some  rate  reduction,  then  in  such  case  we  may 
be  inclined  to  give  favorable  consideration  to 
such  proposal,  just  as  we  went  along  with  the 
principle  that  the  adverse  experience  of  the 
under  age  25  drivers  called  for  a  higher  rate. 
But  may  I  invite  your  attention  to  the  fact 
that  rates  are  based  not  alone  on  the  num- 
ber of  accidents,  but  also  upon  the  number 
of  persons  injured  in  such  accidents,  the 
severity  of  the  injuries  involved,  and  the  mone- 
tary amount  necessary  to  settle  such  losses. 

"On  the  basis  of  surveys  conducted  by  this 
Department,  there  is  nothing  before  us  which 
would  cause  us  to  conclude  that  persons  over 
the  ages  of  60-65  are  being  deprived  of  needed 
automobile  coverage,  or  that  they  are  auto- 
matically regarded  as  Assigned  Risk  cases,  as 
stated  in  your  letter. 

"In  respect  to  issuance  of  Uninsured  Motor- 
ists Endorsements,  it  is  our  understanding 
that  when  a  company  has  decided  to  issue  basic 
automobile  coverage  there  would  be  no  ques- 
tion in  respect  to  the  issuance  of  an  endorse- 
ment covering  the  policyholder  against  acci- 
dents involving  uninsured  motorists. 

"It  has  been  and  will  continue  to  be  the 
policy  of  this  Department  to  urge  all  insurers 
to  make  available  a  normal  market  of  insur- 
ance protection  to  all  persons  who  are  entitled 
to  receive  such  protection.  In  this  connection 
please  be  assured  that  it  will  ever  be  the  pur- 
pose of  this  Department  to  discourage  the  use 
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by  our  insurers  of  arbitrary  or  unreasonable 
underwriting  practices. 

"If  any  particular  cases  come  to  your  atten- 
tion which  indicate  quite  clearly  that  a  given 
insurer  is  frivolously  denying  automobile  cov- 
erage to  persons  in  the  upper  age  brackets 
earlier  referred  to,  we  would  ask  that  you 
please  furnish  such  information  to  us.  Any 
such  instance  will  have  my  prompt  personal 
attention." 

Taxes   and   Old  Age 

Our  senior  citizens  are  sorely  beset  by  reduced 
incomes  which  are  hit  by  inflationary  tendencies 
in  our  economy.  A  clear  example  of  the  plight  of 
our  retirees  is  seen  in  the  following  case  history. 

Mr.  R.  A.,  Trumansburg,  N.  Y.,  informs  us: 

"I  am  83  and  my  family  consists  besides  myself 
of  my  wife  73  and  a  son  34  years  old  completely 
disabled  with  cerebral  palsy. 

"I  retired  in  1946  with  an  income  of  $200  a 
month  which  was  adequate  for  our  modest  living. 

"Today  I  am  a  destitute  old  man." 

Here  he  shows  one  reason  why: 


insurance  companies  licensed  in  the  State  of  New 
York  were  making  payments  of  nearly  $80,000,000 
per  year  to  193,000  annuitants.  In  addition,  an- 
nuity contracts  were  in  force  which  would  event- 
ually provide  an  annual  income  of  $431,000,000 
to  967,000  policyholders.  By  the  year  1955  the 
amount  of  yearly  payments  and  the  number  of 
prospective  annuitants  had  increased  more  than 
fivefold.  At  the  present  time  about  6,000,000  per- 
sons are  receiving  or  have  purchased  contracts  to 
receive  annuity  payments  aggregating  more  than 
$2,000,000,000per  year.  The  following  tabulation 
shows  the  growth  in  the  number  of  annuity  con- 
tracts in  force  during  the  past  twenty  years. 

TABLE  XV 

Number  of  Annual 

Year                                 Policy  Holders  Prospective  Income 

1935  967,119  $    431,929,380 

1940  1,734,638  607,167,983 

1945  2,569,296  812,786.618 

1950  3,756,966  1,182,341,665 

1955  5,079,478  1,785,653,245 

The  following  tabulation  shows  the  number  of 
persons  receiving  payments  during  the  years  stated 
and  the  aggregate  amount  of  such  payments. 


1948. 
1949. 
1950. 
1951. 
1952. 
1953. 
1954. 
1955. 
1956. 
1957. 
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r  Home 

in  Trumansburg,  N. 

Y. 

State 

and 

County 

Village 

School 

Total 

23.40 

27.00 

29.34 

79.74 

38.50 

36.00 

39.89 

114.39 

38.12 

36.00 

43.70 

117.82 

48.81 

41.40 

43.16 

133.37 

48.49 

42.55 

42.23 

133.27 

42.02 

41.40 

46.55 

129.97 

42.18 

41.40 

51.60 

135.18 

49.45 

45.00 

56.00 

150.45 

49.50 

42.00 

S4.59 

176.09 

78.97  63.60  105  31  247. SS 

House  is  95  years  old 

Assessed  valuation  in  1945 $1 ,500 

Assessed  valuation  in  1947 $2 ,  300 

Assessed  valuation  in  1957 $5,300 

Some  built-in  tax  relief  systems  needs  to  be  con- 
sidered for  the  elderly  who  cannot  increase  income 
as  can  younger  working  people  to  meet  the  rise  in 
property  taxes,  especially  school  taxes. 


Old  Age  Income  Provided  by  Insurance 

Even  before  the  advent  of  Social  Security,  many 
people  in  this  country  were  providing  income  for 
old  age  by  the  purchase  of  annuity  contracts  issued 
by  insurance  companies.     By  the  year  1935  life 


TABLE  XVI 

Number  of  Persons 

Year  Receiving  Annuities  Annual  Income 

1935  193,104  $  79,437,281 

1940  368,681  138,189,769 

1945  519,101  193,786,867 

1950  678,556  279,038,574 

1955  898,493  415,940,863 

In  addition  to  the  retirement  incomes  provided 
by  private  life  insurance  companies,  nearly  500,000 
persons  are  assured  of  retirement  income  provided 
by  pension  funds  and  retirement  systems  under 
the  supervision  of  the  New  York  State  Insurance 
Department.  The  annual  salaries  of  these  partici- 
pants amounted  to  more  than  $2,000,000,000  in 
1955.  The  number  of  persons  actually  receiving 
retirement  allowances  from  pension  funds  and 
retirement  systems  during  1955,  exceeded  57,000 
and  the  payments  to  them  exceeded  $78,000,000  on 
an  annual  basis. 

The  following  tabulation  shows  the  growth  in 
the  number  of  active  members  of  retirement  sys- 
tems since  1945. 


Year 
1945 
1950 
1955 


TABLE  XVII 

Number 
318,450 
418,735 
490,036 


Annual  Salaries 

$    733,937,684 

1,340,519,246 

2,062,745,441 
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The  following  tabulation  shows  the  growth  in  the 
number  of  persons  already  retired  who  are  receiv- 
ing benefits  from  the  systems. 


Year 
1945 
1950 
1955 


TABLE  XVIII 

Number 
32,376 
40,700 
57,704 


Annual  Allowance 
36,493,594 
48,162,590 
78,538,976 


Certain  charitable  Annuity  Societies,  which  are 
under  the  supervision  of  the  Insurance  Depart- 
ment, provided  annuities  in  exchange  for  donations. 
As  of  1955,  33,731  persons  received  an  aggregate 
amount  of  $2,265,237  annual  income. 

The  above  figures  fall  far  short  of  showing  the 
total  potential  retirement  income  available  from 
contracts  issued  by  life  insurance  companies.  In 
1956  more  than  164,000,000  life  insurance  policies, 
with  a  face  value  of  more  than  $300,000,000,000, 
were  in  force  in  life  insurance  companies  licensed 
in  the  State  of  New  York.  The  reserves  on  these 
policies,  representing  savings  of  policyholders, 
amount  to  more  than  $62,000,000,000,000.  Upon 
the  attainment  of  old  age  most  of  these  policies 
can  be  converted  to  annuities,  or  upon  the  death 
of  the  insured  the  beneficiary  may  elect  to  receive 
payments  in  the  form  of  an  annuity. 

TABLE  XIX 

Number  and  Amount  of  Life  Insurance  Policies 

Year  Number  of  Policies  Amount  of  Insurance 

1935    93,352,157  $  84,568,328,403 

1940    94,387,764  97,317,771,294 

1945    104,721,314  124,329,415,984 

1950    135,635,399  185,086,778,785 

1955    158,542,687  285,210,686,408 

Social  Security 

Robert  M.  Ball,  Deputy  Director  of  the  U.  S. 
Social  Security  Administration,  in  answering  our 
Committee's  inquiry  regarding  the  economic  im- 
pact of  liberalizations  in  the  retirement  test  under 
the  existing  social  security  law,  states: 

"In  order  to  measure  the  impact  of  these 
liberalizations  on  the  level  of  employment 
activity  of  the  aged  it  would  be  necessary  to 
answer  the  following  questions: 

"1.  How  many  aged  beneficiaries  who  had 
previously  withdrawn  from  the  labor  mar- 
ket in  order  to  collect  benefits,  were  per- 


suaded to  return  to  work  either  because 
of  increases  in  the  earnings  allowance 
under  the  test  or  the  exemption  of  their 
age  group  from  the  test's  provisions? 

"2.  How  many  aged  beneficiaries  who  were 
previously  employed  but  had  voluntarily 
restricted  their  earnings,  chose  to  increase 
their  employment  activity  because  of  the 
liberalization  of  the  test? 

"3.  How  many  aged  persons  who  became  bene- 
ficiaries after  the  test  was  liberalized, 
have  had  more  earnings  than  they  would 
have  had  if  the  test  had  not  been  lib- 
eralized? 

"It  is  difficult  to  develop  statistical  informa- 
tion that  will  answer  these  questions  because 
liberalization  of  the  retirement  test  is  only 
one  of  several  factors  that  may  have  affected 
the  employment  of  beneficiaries  and  other 
aged  persons.  Other  influences  have  been  the 
increase  in  the  level  of  benefits,  changes  in 
employment  conditions,  and  changes  in  the 
characteristics  of  beneficiaries  as  a  group  as  a 
result  of  amendments  to  the  eligibility  and 
coverage  provisions  of  the  act.  We  do  not 
have  data  enabling  us  to  evaluate  the  relative 
effects  of  these  various  factors. 

"The  only  information  we  have  that  sheds 
some  light  on  the  problem  is  derived  from  our 
surveys  of  aged  beneficiaries,  the  latest  of 
which  was  conducted  in  1951.  These  surveys 
indicate  that  a  large  percentage  of  the  bene- 
ficiaries are  either  unable  to  work  or  unable 
to  find  work  (see  enclosed  table  1).  These  data 
suggest  that  changes  in  the  retirement  test 
have  probably  not  affected  the  employment 
patterns  of  a  significant  proportion  of  aged 
beneficiaries. 

"We  realize,  of  course,  that  conclusions 
drawn  from  data  for  1951  and  earlier  years 
may  not  be  valid  in  1957.  Furthermore,  the 
information  on  capacity  and  willingness  to 
work  was  based  on  the  beneficiary's  own 
evaluation  of  his  situation;  such  evaluations 
will  undoubtedly  vary  from  one  time  to  an- 
other and  in  directions  that  are  not  always 
predictable.  In  another  national  survey  of 
beneficiaries,  which  the  Bureau  is  conducting 
this  fall,  we  are  asking  questions  that  are 
designed  to  provide  more  specific  data  on  the 
effect  of  the  retirement  test.  When  the  re- 
sults are  in  we  will  be  glad  to  make  them 
available  to  your  Committee. 


53 


Senator  Frank  E.  Van  Lare  (second  from  left)  sponsored  legislation  to  give  State  employees  social  security  coverage. 

With  Senator  Van  Lare  are,  left  to  right,  John  T.  De  Graff,  Council  to  the  New  York   State  Civil   Service   Employees' 

Association,  John  Powers,  President  of  the  Association,  and  John  J.  Kelly,  Jr.,  Assistant  Counsel. 


"You  also  express  interest  in  the  effect  of 
changes  in  the  test  on  benefit  payments.  The 
information  just  cited  regarding  the  health 
and  the  employment  opportunities  of  bene- 
ficiaries is  also  relevant  to  this  problem.  The 
data  suggest  that  for  a  large  proportion  of  the 
aged  beneficiaries  the  number  of  benefits  re- 
ceived in  a  year  is  not  affected  by  changes  in 
the  test. 

"Statistics  regularly  tabulated  by  this  Bu- 
reau show  that  the  percentage  of  aged  persons 
who  either  are  on  the  old-age  benefit  rolls  or 
are  eligible  to  be  on  the  rolls  but  are  not  re- 
ceiving benefits  in  a  given  month,  has  declined 
from  41  per  cent  in  1949  to  21  per  cent  in 
1955  (see  table  3). 


"The  percentage  of  all  beneficiaries  incur- 
ring a  benefit  suspension  in  a  given  month  has 
declined  from  13  per  cent  in  1949  to  4  per  cent 
in  1956  (see  table  4). 

"These  statistics  indicate  that  the  propor- 
tion of  aged  persons  who  might  receive  bene- 
fits in  a  month  but  who  do  not,  in  most  in- 
stances presumably  because  of  the  retirement 
test,  has  been  decreasing.  At  present,  how- 
ever, we  do  not  have  data  on  the  number  of 
beneficiaries  with  one  or  more  benefit  sus- 
pensions during  a  year  or  the  average  number 
of  suspensions  per  beneficiary  in  a  year.  Such 
information  is  needed  in  evaluating  the  effects 
of  the  retirement  test,  but  cannot  be  derived 
from  tables  3  and  4. 
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"We  cannot  measure  the  effects  of  the 
changes  in  the  retirement  test  upon  benefit 
payments  because  of  the  complexity  of  the 
factors  involved.  While  liberalization  of  the 
test  in  all  likelihood  has  contributed  to  the  in- 
crease in  the  proportion  of  eligibles  receiving 
benefits,  changes  in  coverage  and  eligiblity 
may  also  have  affected  this  proportion  by  add- 
ing to  the  eligible  groups  substantial  numbers 
of  earners  with  normally  discontinuous  earn- 
ings patterns.  Because  the  'substantial-services' 
and  'monthly-tie-back'  provisions  of  the  test 


TABLE  XX 

Labor  force  Status  and  Work  Capacityt  of  Retired  Workers 
and  Aged  Widows,  by  Age:  Per  cent  Distribution  of  Bene- 
ficiaries bv  Employment  and  Attitude  Toward  Employment 
at  End  of  Survey  Year  1951 


are  especially  favorable  to  workers  in  this 
category,  these  groups  may  have  raised  the 
proportion  of  insured  workers  who  are  receiv- 
ing benefits  at  least  part  of  the  year.  In  addi- 
tion, changes  in  the  level  of  benefits,  employ- 
ment conditions,  and  various  other  factors  may 
also  affect  the  proportion  of  eligible  persons 
receiving  benefits. 

"It  must  be  kept  in  mind,  of  course,  that,  in 
addition  to  increasing  the  retirement  test  al- 
lowance, the  amendments  have  exempted  cer- 
tain older  age  groups,  first  75  years  and  older 
and  now  72  years  and  older,  from  the  pro- 
visions of  the  test.  Table  1  shows  the  changes 
in  the  proportion  of  eligibles  not  receiving 
benefits  in  a  month  for  the  age  groups  65  to  69 
and  70  to  74." 


TABLE  XXI 


Beneficiaries  with  and  without  benefit  suspensions 

Age  at  end  of  survey  year 
Employment  and  attitude  85  and 

at  end  of  survey  year  Total      66-69     70-74     75-79     80-S4      over 

All  beneficiaries 
Retired  men  workers 

Number! 12,357     3,831     4,625     2,828         868  205 

Total 100.0     100.0     100.0     100.0     100.0       100.0 

Employed 19.5  23.9  19.6  16.9  10.7  6.3 

Not  employed 80.5  76.1  80.4  83.1  89.3  93.7 

Not  able"  to  work 58.1  47.9  57.4  65.4  77.1  82.0 

Able  to  work 22.4  28.2  22.9  17.8  12.2  11.7 

Not  wanting  work 7.0  7.4  7.4  6.6  4.8  3.4 

Wanting  work 15.5  20.8  15.5  11.2  7.4  8.3 

Not  seeking  work. .  .  7.5  9.2  7.8  6.0  3.5  4.9 

Seeking  work 8.0  11.6  7.7  5.2  3.9  3.4 

Retired  women  workers 

Number} 2,750     1,148         994         470         116  22 

Total 100.0     100.0     100.0     100.0     100.0     »100.0 

Employed 14.8  16.6  16.5  9.1  6.0  *13.6 

Not  employed 85.2  83.4  83.5  90.9  94.0  *86.4 

Not  able"  to  work 64.7  58.9  64.4  74.0  86.2  *68.2 

Able  to  work 20.5  24.5  19.1  16.8  7.8  *18.2 

Not  wanting  work...  .  8.5  9.1  9:1  6.4  6.0  '13.6 

Wanting  work 11.9  15.3  10.1  10.4  1.7  '4.5 

Not  seeking  work..  .  6.7  8.1  5.9  6.4  ...  *4.5 

Seekingwork 5.3  7.2  4.1  4.0  1.7 

Aged  widows 

8 
Number! 2,550         840     1,018         506         148  3 

Total 100.0     100.0     100.0     100.0     100.0     *100.0 

Employed 9.1  12.4  8.9  6.1  3.4         *2.6 

Not  employed 90.9  87.6  91.1  93.9  96.6       *97.4 

Not  able"  to  work 79.0  72.6  78.1  86.2  93.2       *94.7 

Able  to  work 11.9  15.0  13.0  7.7  3.4         *2.6 

Not  wanting  work 8.6  10.5  9.9  4.9  3.4          *2.6 

Wanting  work 3.3  4.5  3.0  2.8          

Not  seeking  work. .  .  2.1  3.3  1.6  2.0          

Seekingwork 1.1  1.2  1.5  .8  ...            ... 

*  Per  cent  distribution  computed  on  small  base  and  therefore  subject  to 
large  sampling  variation. 

t  Beneficiary's  opinion.  Some  beneficiaries  in  the  original  sample  are  not 
included  here  because  they  were  too  ill  to  be  interviewed,  were  in  institutions, 
and  so  forth. 

!  Number  reporting  on  all  items  in  this  table.  Because  the  number  reporting 
on  different  combinations  of  items  varies  slightly  from  table  1  to  table  2,  there 
may  be  slight  variations  in  numbers  and  percentages  that  apparently  should 
be  the  same. 


Labor  force  Status  and  Work  Capacityt  of  Retired  Workers 
and  Aged  Widows,  by  Age:  Per  cent  Distribution  of  Bene- 
ficiaries bv  Employment  and  Attitude  Toward  Employment 
at  End  of  Survey  Year  1951 


Beneficiaries  with  and  without  benefit  suspensions 

Age  at  end  of  survey  year 
Employment  and  attitude  85  and 

at  end  of  survey  year  Total      66-69     70-74     75-79     80-84      over 

Beneficiaries  not  employed  at  end  of  survey  year 
Retired  men  workers 

Number! 9,952     2,916     3,718     2,351         775  192 

Total 100.0     100.0     100.0     100.0     100.0       100.0 

Not  able  to  work 72.1  63.0  71.5  78.6  86.3  87.5 

Able  to  work 27.9  37.0  28.5  21.4  13.7  12.5 

Not  wanting  work 8.7  9.7  9.2  7.9  5.4  3.6 

Wanting  work 19.2  27.3  19.3  13.4  8.3  8.9 

Not  seeking  work 9.3  12.1  9.7  7.2  3.9  5.2 

Seekingwork 9.9  15.2  9.6  6.3  4.4  3.6 

Retired  women  workers 

Number! 2,342         957         830         427         109  19 

Total 100.0     100.0     100.0     100.0     100.0       100.0 

Not  able  to  work 76.0  70.6  77.1  81.5  91.7  *78.9 

Abletowork 24.0  29.4  22.9  18.5  8.3  '21.1 

Not  wanting  work 10.0  11.0  10.8  7.0  6.4  *15.8 

Wanting  work 14.0  18.4  12.0  11.5  1.8  '5.3 

Not  seeking  work 7.8  9.7  7.1  7.0  ...  *5.3 

Seekingwork 6.2  8.7  4.9  4.4  1.8 

Aged  Widows 

Number! 2,318         736         927         475         143  37 

Total    100.0  100.0  100.0  100.0  100.0  *100.0 

Not  able  to  work 86.9  82.9  85.8  91.8  96.5  *97.3 

Abletowork 13.1  17.1  14.2  8.2  3.5  *2.7 

Not  wanting  work 9.5  12.0  10.9  5.3  3.5  *2.7 

Wanting  work 3.6  5.2  3.3  2.9  

Not  seeking  work 2.3  3.8  1.7  2.1  ...  ... 

Seeking  work 1.3  1.4  1.6  .8  ...  ... 

*  Per  cent  distribution  computed  on  small  base  and  therefore  subject  to  large 
sampling  variation.  ... 

t  Beneficiary's  opinion.  Some  beneficiaries  in  the  original  sample  are  not 
included  here  because  they  were  too  ill  to  be  interviewed,  were  in  institutions, 
and  so  forth. 

!  Number  reporting  on  all  items  in  this  table.  Because  the  number  reporting 
on  different  combinations  of  items  varies  slightly  from  table  1  to  table  2,  there 
may  be  slight  variations  in  numbers  and  percentages  that  apparently  should  be 
the  same. 
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TABLE  XXII 

Percentage  of  Persons  Eligible  for  Old-Age  Benefits  but 

not  in  Current  Payment  Status,  by  Age  Group  (as  of  the 

end  of  each  year) 

Year                     Total          65-69  70-74     75  and  over 

1940 80               77  85               80 

1941 71               70  74               62 

1942 69               71  69               53 

1943 70               74  67               52 

1944 70               76  64               50 

1945 65               74  57               47 

1946 57               69  46               39 

1947 52               65  40               33 

1948 47               62  36               25 

1949 41               56  31               17 

1950 44               57  37                 * 

1951 35               48  29                 * 

1952 39               53  34                 * 

1953 33               46  28 

1954 28               41  22                 * 

1955 21               35  13f               * 

•  Persons  75  years  and  over  were  exempted  from  the  provisions  of  the  retire- 
ment test  beginning  September  1950. 

t  Persons  72  years  and  over  were  exempted  from  the  provisions  of  the  retire- 
ment test  beginning  January  1955. 


centage  of  persons  65  years  and  over  in  our  popu- 
lation. For  instance,  in  January  1954  there  were 
108,240  recipients  of  old  age  assistance  and  in 
August  1956  there  were  95,302.  This  trend  can  be 
expected  to  continue  as  more  and  more  people  are 
earning  coverage  under  the  old  age  and  survivors' 
insurance  program.  It  should  be  noted  here,  inci- 
dentally, that  among  the  53  states  and  territories, 
New  York  State  has  a  smaller  percentage  of  its 
aging  persons  over  65  on  old  age  assistance  than 
48  of  the  states  and  territories.  Only  four  states 
or  territories  have  a  lesser  percentage  of  their 
persons  on  old  age  assistance  than  has  New  York 
State.  The  average  monthly  grant  in  New  York 
State  is  $72.92.  The  average  grant  in  this  program 
of  assistance  tends  to  go  steadily  upward,  primarily 
by  reason  of  the  ever-increasing  costs  in  medical 
and  hospital  care.  ($8.55  monthly  in  1951;  $20.31 
in  1955.) 


TABLE  XXIII 

Benefits  Withheld  as  Percentage  of  Benefits  in  Force  (as 
of  December  31  and  excluding  child's  benefits) 

Year  Percentage 

1940  10.97 

1941  12.24 

1942  15.83 

1943  18.29 

1944  17.14 

1945  14.63 

1946  14.28 

1947  14.49 

1948  14.40 

1949  12.80 

1950  8.81 

1951  9.38 

1952  8.06 

1953  6.84 

1954  5.70 

1955  4.31 

1956  4.03 


Old  Age  Assistance 

Ninety-six  thousand  aged,  slightly  over  6  per  cent 
of  the  State's  aged  population,  are  on  old  age  assist- 
ance rolls.  During  June,  3,900  (4.1  per  cent)  were 
hospitalized  and  3,743  (3.9  per  cent)  received  care 
in  public  home  infirmaries.  Another  large  number 
were  in  nursing  homes,  and  a  few  thousand  others 
were  in  private  homes  for  aged  and  infirm  persons. 

Over  60  per  cent  of  the  old  age  assistance  re- 
cipients were  women.  Half  the  caseload  was  over 
75  years  of  age.  Most  of  these  persons  were  out  of 
the  labor  force  before  the  liberalizing  amendments 
of  the  Social  Security  system  were  enacted. 

Old  age  assistance  has  been  decreasing  steadily 
month  by  month,  even  in  face  of  an  increasing  per- 


TABLE  XXIV 

Welfare  Cases 

Cases  Closed 

Cases  that 

received 

assistance 

January  1956 

12,500 

98,543 

18,100 

54,131 

550 

4,347 

11,100 

40,220 

28,300 

29,143 

Programs 
OAA  .. 
ADC  .. 
AB  ... 
AD  ... 
HR     ... 


These  data  indicate  that  the  average  duration  of 
old  age  assistance  is  four  years. 


TABLE  XXV 

Household  Finance  Corporation 

Loans  Made  Classified  by  Age 
All  U.  S.  Offices,  January,  1957 

Age            Number  Loans  Made  Amount  Loans  Made 

Group            Number       %  Distr.  Amount  %  Distr. 

17-19 100              .09%  25,384  .06% 

20-24 10,684           9.73  3,328,234  7.19 

25-29 19,206          17.50  7,668,241  16.56 

30-34 18,943          17.26  8,356,671  18.05 

35-39 16,245          14.80  7,385,903  15.95 

40-44 13,534          12.33  6,120,426  13.22 

45-49 10,831            9.87  4,927,23S  10.64 

50-54 8,742           7.96  3,890,862  8.40 

55-59 6,132            5.59  2,601,999  5.62 

60-64 3,307            3.01  1,316,954  2.85 

65-69 1,482            1.35  494,750  1.07 

70-74 396              .36  121,083  .26 

75-79 100              .09  30,039  .07 

Unknown 64               .06  25,668  0.06 

109,766        100.00%  46,293,454  100.00% 

Average  Age: 

Based  on  Number  —  38.16  years 
Based  on  Amount  —  38.62  years 
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Old   Age   Commission 

The  proposal  for  an  Old  Age  Commission  to 
supersede  the  present  administrative  set-up  of  a 
Special  Assistant  on  Aging  to  the  Governor  with 
his  accessory  Citizens  Committee  on  Aging  and 
Interdepartmental  Committee  on  Aging,  has  been 
given  renewed  consideration  by  our  Committee. 
We  have  studied  the  formal  proposal,  consulted 
with  political  scientists  and  public  administration 
authorities,  conferred  with  state  officials  both  in 
and  out  of  the  career  system,  with  private  volun- 
tary agencies  dealing  with  the  aged,  and  with  vari- 
ous gerontologists. 

There  is  general  agreement  that 
1.    The  present  arrangement  of  a  Special  Assist- 
ant to  the  Governor  is  of  special  value  in 
advancing  the  interests  of  the  elderly  during 
the  era  of  attempting  to 
(a)  obtain  large  capital  funds  for  new  pro- 
grams, such  as  housing,  facilities  for  the 
chronically  ill,  new-type  institutions  for 
the  mentally  ill  aged,  and  institute  new 
functional  programs  for  the  aged. 


(b)  move  regular  state  departments  into 
deeper  financial  and  administrative  in- 
volvement in  meeting  the  problems  of  the 
aging  that  fall  within  their  respective 
spheres,  such  as  health,  welfare  employ- 
ment. 

2.  The  present  arrangement  of  a  Special  As- 
sistant to  the  Governor  brings  the  problems 
of  the  aging  closer  to  the  power  source,  and 
within  the  intimacy  of  the  Governor's  own 
political  policymaking  family,  than  a  Com- 
mission could. 

3.  There  may  be  some  real  administrative  diffi- 
culties in  recruiting  staff  for  an  office  of 
Special  Assistant  to  the  Governor. 

4.  The  need  for  a  multi-headed  agency  which  is 
intended  to  be  neither  regulatory  nor  quasi- 
judicial  is  not  in  accord  with  the  best  admin- 
istrative practice. 

5.  Juvenile  delinquency,  for  example,  has  not 
been  materially  stemmed  by  our  State  Youth 
Commission  form  of  agency;  the  pattern  of 
commissions  in  our  State  has  generally  been 
that  of  (a)  interim  or  study  agencies,  such  as 
Irrigation  Commission,  Pensions  Commission, 
Uniform  State  Laws  Commission,  etc.;  (b) 
quasi-judicial  agencies  or  regulatory  agencies 
such  as  Public  Service  Commission,  State 
Rent  Commission,  Building  Code  Commis- 
sion, State  Tax  Commission;  interstate  agen- 
cies such  as  Palisades  Park  Commission,  Inter- 
state Oil  Compact  Commission;  and  agencies 
where  conflicting  pressures  and  interests  are 
keen,  or  where  scandals  have  erupted,  as  in 
racing,  liquor,  etc. 

6.  The  present  arrangement  in  New  York  State 
has  worked  out  in  a  fashion  far  superior  to 
that  in  other  states  which  have  attempted  to 
institutionalize  and  integrate  old  age  work  by 
statute,  as  in  New  Jersey  where  a  Division 
of  Aged  has  been  set  up  in  the  State  Health 
Department  (!),  or  in  commissions  in  other 
states. 

Our  Committee  does  not  feel  strongly  about  the 
matter,  but  tends  to  believe  that  an  Old  Age  Com- 
mission would  serve  no  urgent,  essential  or  sub- 
stantially useful  purpose  at  this  time.  We  much 
prefer  that  the  office  of  the  Special  Assistant  to  the 
Governor  on  Aging  be  "institutionalized"  by  virtue 
of  its  continuation  year  after  year  until  it  becomes 
a  traditional  part  of  the  office  of  Governor,  certainly 
as  long  as  major  areas  of  need  of  the  aged  are  still 
unmet. 
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Prevention  of  Poverty  in  Old  Age 


By  Meredith  B.  Givens 

Executive  Director,  New  York  State  Interdepartmental  Committee  on  Low  Incomes 


THE  increasing  number  of  aged  in  our  popu- 
lation as  a  whole  is,  of  course,  the  familiar 
fact  which  underlies  the  entire  discussion  at 
this  meeting.  As  a  larger  and  larger  fraction  of 
human  life  takes  place  during  the  later  advancing 
years,  our  society  of  necessity  devotes  increasing 
attention  to  the  means  of  assuring  the  fullest 
degree  of  continuing  productivity,  self-support, 
and  social  participation  during  these  years. 

Economic  unpreparedness  for  the  adjustments 
of  advancing  years  is  only  one  phase  of  unreadi- 
ness for  old  age.  But  it  is  a  crucial  phase.  The 
burden  of  poverty  and  indigency  in  old  age  is 
especially  poignant,  since  those  who  are  "really 
old"  are  of  course  beyond  the  reach  of  full  occu- 
pational rehabilitation.  In  meeting  the  problems 
of  the   aged   poor,    assistance   must   be   humani- 


tarian, but  it  must  remain  palliative  and  cannot 
be  basically  remedial  or  preventive.  Funda- 
mental planning  for  the  prevention  of  poverty  in 
old  age,  like  most  programs  of  prevention,  must 
begin  before  the  chronic  malady  sets  in,  that  is, 
before  the  actual  arrival  of  old  age.  Successful 
personal,  economic  and  social  adjustment  to  the 
aging  process  should  mean,  increasingly,  that  peo- 
ple can  be  aging  without  bc'ng  old. 

Thus  we  must  be  concerned  with  those  factors 
responsible  for  low  productivity  and  low  or  in- 
secure incomes  in  the  e.  !'er  and  middle  years  of 
life,  factors  "mich  if  left  alone  will  persist  in 
aggravated  lorn  for  the  rest  of  the  life  span. 

From  this  standpoint  the  prevention  of  poverty 
in  old  age  is  inextricably  identified  with  the  social 
tasks  of  improving  the  health,  "  occupational  ade- 


Skills  increase  earning  capacity,  and  make  poverty  in  old  age  less  likely. 
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quacy,"  productivity,  income,  and  economic  status 
of  our  entire  population,  as  individuals  and  families 
move  forward  through  the  life  cycle  from  youth 
into  maturity  and  the  later  years.  If  we  can  iden- 
tify the  leading  factors  of  "  low-income  proneness  " 
among  families  and  youth,  then  perhaps  we  can 
isolate  some  of  these  factors  for  treatment.  All 
available  evidence  points,  for  example,  to  the  close 
connection  between  educational  attainment  and 
level  of  income,  and  hence  it  may  be  presumed 
that  limited  education  is  one  cause  of  low  income 
which  is  likely  to  persist  through  life.  Efforts  in 
our  State  Department  of  Education  to  explore  this 
matter  are  of  special  interest. 

The  importance  of  effective  placement  in  the 
middle  years,  and  progressive  occupational  adjust- 
ment suited  to  individual  capacities  as  age  ad- 
vances, cannot  receive  too  much  attention.  In  our 
current  parlance  the  "  older  worker  "  is  not  really 
an  older  person.  He  is  merely  a  worker  older 
than  other  workers,  with  experience  and  capacities 
which  reflect  the  adequacy  of  early  training,  and 
who,  for  many  tasks,  has  special  advantages  over 
younger  workers.  I  shall  not  try  to  elaborate  this 
point.  In  professional  and  semi-professional  fields, 
new  thresholds  often  appear  for  persons  who, 
looking  toward  the  future,  can  shift  their  emphasis 
in  self-utilization  before  they  are  in  any  sense 
identified  as  "old."  I  believe  this  approach  should 
be  sought,  with  variations,  for  large  segments  of 
the  labor  force.  Many  of  those  who  do  not  do 
this  will  face  diminishing  income  and  accumulating 
hardship. 

Economic  preparedness  for  old  age,  for  these 
briefly  sketched  reasons  and  many  others,  is  thus 
assimilated  into  the  general  problems  of  low  in- 
comes and  low  levels  of  living.  They  are  problems 
of  occupations,  productivity,  and  family  economics. 
Thus  the  problems  of  low  incomes  in  old  age  are 
a  basic  concern  of  our  Interdepartmental  Com- 
mittee on  Low  Incomes. 

Survey  of  Incomes  in  New  York  State 

When  the  Interdepartmental  Committee  on  Low 
Incomes  was  established  in  1955,  the  first  task 
that  confronted  us  was  to  look  into  the  woeful 
lack  of  data  about  the  low  income  population  of 
New  York  State.  The  social  security  programs 
and  other  institutional  arrangements  we  have  built 
since  the  depression  of  the  30's  have  given  us 
manv  facts.  However,  this  information  is  mainly 
administrative  in  nature,  relates  to  the  operations 
of  individual  programs,  and  reveals  little  about 
the  people  with  whom  the  programs  deal,  or  the 
wavs  in  which  the  several  programs  impinge  on 
individuals  and  families.    Accordingly  we  under- 


took, as  our  first  task,  the  accumulation  of  current 
data  about  the  low  income  population  of  New  York 
State,  since  the  most  recent  large  body  of  informa- 
tion otherwise  available  came  from  the  1950 
Census. 

In  order  to  measure  the  distribution  of  incomes 
in  New  York  State  for  a  later  year  and  to  deter- 
mine the  characteristics  of  the  low  income  popula- 
tion, we  arranged  with  the  Federal  Bureau  of  the 
Census  to  take  a  sample  household  survey  of  New 
York  State  residents  in  March  1957.  From  this 
survey  we  are  obtaining  data  on  personal  and 
family  incomes  from  all  sources  in  1956.  This 
survey  also  contains  data  on  housing,  labor  force 
status,  education,  consumer  debt,  and  other  items. 
It  is  interesting  that  preliminary  figures  indicate 
that  only  about  48  per  cent  of  the  males  aged 
65  and  over  worked  at  all  in  1956,  as  compared 
with  90  per  cent  of  those  from  14  to  64  years. 
However,  a  higher  portion — 67  per  cent — of  the 
men  aged  65  to  69  worked  as  compared  with 
only  34  per  cent  of  those  aged  70  and  over.  From 
data  for  the  entire  Nation  for  the  same  period, 
we  note  that  among  those  who  worked,  24  per 
cent  of  those  aged  65  to  69,  and  40  per  cent  of 
those  aged  70  and  over  had  only  part  time  jobs. 
While  continuing  emphasis  must  be  on  employ- 
ment for  the  aged  who  are  not  completely  in- 
capacitated, it  is  clear  that  for  many  of  them  only 
part  time  employment  is  practical  or  possible. 
Undoubtedly  this  is  still  more  true  for  women 
now  65  or  older,  because  the  proportion  with  em- 
ployable skills  is  smaller  among  them. 

From  Census  figures  for  the  income  year  1949 
we  have  estimated  that  998,000  families  and  522,- 
000  unrelated  individuals  in  New  York  State  had 
incomes  below  a  low  income  budget  used  by  health 
and  welfare  agencies  to  measure  the  income  neces- 
sary for  health  and  decency.  Excluding  the  number 
estimated  to  have  had  only  temporarily  low  in- 
comes, about  26  per  cent  of  the  State's  total  of 
families  and  unrelated  individuals  had  a  continu- 
ing experience  of  low  income. 

Who  were  these  low  income  families  and  in- 
dividuals? It  is  commonly  assumed  that  low  family 
incomes  are  found  predominantly  among  families 
with  aged  heads,  and  among  broken  families,  non- 
white  families,  or  young  families  at  the  beginning 
of  their  careers.  It  is  true  that  a  higher  pro- 
portion of  such  families  were  in  low  income 
categories.  Nevertheless  almost  two-thirds  of  the 
low  income  families  of  the  State  were  families 
headed  by  white  males  aged  30  to  64.  Almost 
half  (46  per  cent)  of  the  unrelated  individuals 
with  low  incomes  were  also  white  and  aged  30 
to  64.  Clearly,  specialized  programs  are  needed  to 
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deal  with  certain  groups  among  the  low  income 
population  (aged,  broken  families,  young  families, 
non-whites,  etc.).  However,  something  more  must 
be  done  to  grapple  with  the  complex  factors  which 
lead  to  low  income  problems  of  these  white  families 
which  comprise  half  of  our  low  income  population. 
To  prevent  poverty  in  old  age  we  must  raise  the 
level  of  the  low  income  group  now  in  younger 
age  brackets,  or  their  economic  status  will  continue 
or  deteriorate  as  they  grow  older. 

The  single  most  important  factor  associated 
with  low  income  status  is  low  educational  attain- 
ment. Over  half  of  the  low  income  population 
in  1949  did  not  complete  elementary  school.  For 
every  age  group,  a  relatively  large  proportion  of 
those  with  limited  education  have  low  incomes. 

These  facts  have  a  direct  bearing  on  the  pre- 
vention of  poverty  in  old  age.  Thus  far  it  would 
appear  that  at  a  specific  period  of  time,  the  aged 
as  a  group  are  likely  to  have  less  adequate  school- 
ing than  any  other  age  group  in  the  population, 
and  less  income.  Hence  it  may  be  argued  that  the 
older  population  will  always  be  at  a  disadvantage 
educationally  in  comparison  with  the  rest  of  the 
population,  to  the  extent  that  their  educational 
base  is  quantitatively  insufficient  or  partially 
obsolete.  However,  our  observations  suggest  that 
low  income  status  among  young  families  tends 
to  be  self-perpetuative,  particularly  if  associated 
with  low  educational  attainment,  and  is  likely  to 
persist  through  their  lives.  An  important  step 
toward  preventing  poverty  in  old  age  is  to  see  to 
it  that  young  people  who  can  profit  from  additional 
education  continue  their  schooling  as  long  as  they 
can,  especially  through  high  school  and  that  the 
educational  process  be  continued  throughout  life. 

Survey  of  Public  Assistance  Recipients 

Another  study  of  the  Interdepartmental  Com- 
mittee is  a  survey  of  an  important  segment  of 
the  low  income  population — public  assistance  re- 
cipients. In  the  spring  of  this  year  the  Depart- 
ment of  Social  Welfare  carried  out  a  special  survey 
of  a  sample  of  public  assistance  recipients  in  wel- 
fare districts  and  centers  throughout  the  State. 
The  results  of  this  survey  are  now  under  analysis. 
But  before  further  reference  to  these  findings,  at 
the  risk  of  repeating  what  is  well  known  to  you,  I 
would  like  to  outline  in  brief  some  facts  about  the 
aged  population  in  New  York  State  which  should 
be  borne  in  mind. 

Between  1940  and  1956  the  population  aged 
65  and  over  in  New  York  State  increased  by  605,- 
000  or  about  66  per  cent,  from  922,000  to  1,527,000. 
Aged  persons  (65  and  over)  made  up  6.8  per  cent 


of  the  State's  population  in  1940;  by  1956  they 
represented  9.4  per  cent.  Not  only  did  the  pro- 
portion of  the  population  aged  65  and  over  in- 
crease, but  the  aged  are  getting  older.  In  1940, 
28  per  cent  of  the  aged  were  75  and  over,  by 

1955  this  proportion  had  increased  to  32  per  cent. 
During  this  same  period  while  the  aged  popu- 
lation was  increasing,  the  average  monthly  number 
of  old  age  assistance  recipients  declined  from 
118,000  in  1940  to  96,200  in  1956,  and  this  decline 
is  continuing.  The  drop  since  1950  is  largely 
attributable  to  the  extension  of  the  old  age  and 
survivors  insurance  program.  In  December  1956, 
876,000  New  York  State  aged  residents  were  re- 
ceiving OASI  benefits  compared  with  the  94,000 
who  were  receiving  old  age  assistance.  More  than 
nine  times  as  many  of  the  aged  were  receiving 
OASI  benefits  as  were  receiving  old  age  assistance, 
i.e.,  55.7  per  cent  of  the  State's  aged  population 
were  receiving  OASI  benefits,  and  6.1  per  cent 
old  age  assistance.  This  means  that,  as  late  as 
December  1956,  44.3  per  cent  of  the  aged  of  the 
State  were  not  receiving  OASI  benefits,  and  most 
of  these  aged  will  not  be  able  to  qualify  for  these 
benefits  for  the  rest  of  their  lives.  As  time  passes, 
however,  a  larger  and  larger  proportion  of  the 
State's  aged  population  will  qualify  for  OASI 
benefits. 

Despite  the  decline  in  the  number  of  persons 
receiving  old  age  assistance,  payments  for  such 
assistance  have  increased  from  $36.7  million  in 
1940  to  $96.1  million  in  1956.  Important  factors 
contributing  to  the  increase  in  expenditures  were 
the  general  rise  in  prices,  the  specific  rise  in  the 
cost  of  medical  care,  and  the  gradual  change  in 
the  character  of  the  caseload.  Between  February 
1947  and  February  1957  consumer  prices  rose  by 
nearly  30  per  cent,  but  the  medical  care  com- 
ponent of  the  index  rose  by  45.5  per  cent.  While 
4.7  per  cent  of  consumer  expenditures  are  assigned 
to  medical  care  in  the  consumer  price  index,  in 

1956  medical  care  expenditures  for  old  age  re- 
cipients represented  28  per  cent  of  total  expendi- 
tures for  old  age  assistance  (excluding  nursing 
home  care).  In  1946  medical  care  expenditures 
represented  only  about  5  per  cent  of  old  age 
assistance  costs.  The  present  old  age  assistance 
recipient  is  older  than  he  used  to  be,  and  the 
present  caseload  consists  primarily  of  the  aged 
population  most  in  need  of  medical  care. 

With  this  background  data,  what  does  our  1957 
study  of  old  age  assistance  recipients  indicate? 
OAA  recipients  are  long  term  residents  of  New 
York  State;  ninety-five  per  cent  of  them  have  lived 
in  the  State  for  10  years  or  more.  Unlike  re- 
cipients of  the  other  public  assistance  programs, 
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they  are  predominantly  white;  only  13  per  cent 
of  them  are  nonwhite.  This  suggests  that  if  the 
current  trend  of  increasing  in-migration  of  non- 
whites  continues,  and  if  they  continue  to  be  largely 
a  low  income  group,  it  may  be  anticipated  that 
the  rate  of  dependency  among  the  aged  who  are 
nonwhite  will  increase. 

What  are  some  other  characteristics  of  our  aged 
people  on  public  assistance  rolls  in  early  1957? 
They  are  older  than  the  average  person  aged  65 
or  more;  58  per  cent  are  75  years  of  age  or  older. 
We  find  that  one-third  of  them  has  received  some 
form  of  public  assistance  for  a  continuous  period 
of  at  least  10  years.  Among  these  were  cases  that 
transferred  from  some  other  category  of  public 
assistance  upon  reaching  65  years  of  age.  It  is 
evident  that,  while  little  can  be  done  now  to 
remove  the  dependency  status  of  those  already 
of  advanced  age,  effective  attention  must  be  given 
to  younger  groups  in  our  low  income  population 
if  they  are  not  to  continue  in  need  for  the  rest 
of  their  lives. 

Some  information  from  our  public  assistance 
survey  now  available  only  for  New  York  City 
will  later  be  available  for  the  entire  State.  Women 
make  up  a  large  proportion  of  old  age  assistance 
rolls  in  New  York  City.  Sixty-three  per  cent  of 
old  age  recipients  are  women,  as  opposed  to  55 
per  cent  of  all  aged  persons.  Widowhood  among 
the  present  aged  is  a  significant  cause  of  depend- 
ency. Two-thirds  of  the  women  receiving  old  age 
assistance  in  New  York  City  are  widows.  Un- 
doubtedly their  mates  died  without  qualifying  for 
old  age  and  survivors  insurance.  It  is  to  be  ex- 
pected that  more  aged  widows  will  receive  OASI 
benefits  in  the  future  because  their  husbands  will 
have  qualified  for  benefits. 

As  we  all  know,  ill  health  is  one  of  the  sig- 
nificant causal  factors  in  dependency  in  old  age. 
A  majority  of  the  recipients  in  our  study  have 
a  health  problem.  Fifty-four  per  cent  are  chroni- 
cally ill  although  not  hospitalized,  and  6  per  cent 
are  hospitalized  or  acutely  ill.  A  study  in  New 
York  City  currently  under  way  indicates  that  nearly 
24  per  cent  of  the  OAA  caseload  will  require 
hospital  care  during  the  course  of  the  year;  for 
the  caseload  as  a  whole  nearly  10  days  of  hospital 
care  per  year  will  be  required.  For  the  Nation 
as  a  whole,  the  estimated  number  of  days  of 
care  in  general  hospitals  per  capita  was  2.47  in 
1953  for  aged  persons. 

Means  must  be  found  for  the  aged  to  have  health 
insurance  coverage,  for  otherwise  rising  medical 
care  costs  will  continue  to  be  one  of  the  major 
causes  of  poverty  in  old  age. 


These  glimpses  of  the  causes  of  low  incomes 
and  poverty  in  old  age  indicate  that,  while  age 
brings  with  it  special  problems,  such  as  increased 
health  problems  and  therefore  higher  medical  care 
costs,  and  while  special  programs  of  coping  with 
low  incomes  in  old  age  require  increased  attention, 
one  of  the  principal  means  of  improving  the 
economic  status  of  the  aged  is  to  give  concen- 
trated attention  to  the  causes  of  low  incomes  gen- 
erally. If  we  raise  the  economic  status  of  that 
portion  of  the  population  which  has  not  yet 
reached  advanced  age,  much  will  have  been  accom- 
plished in  preventing  poverty  in  old  age.  The 
Interdepartmental  Committee,  with  its  constituent 
departments  and  agencies  of  state  government,  is 
participating  in  a  state-local  pilot  demonstration 
project  in  Oneida  County  for  just  this  purpose. 

Demonstration   Program    in    Oneida   County 

In  Utica  and  Rome,  Oneida  County,  a  locally  rep- 
resentative area-wide  committee  has  requested  the 
cooperation  of  the  State  of  New  York  in  an  action 
and  demonstration  program,  which,  in  their  own 
words,  will  "  focus  more  sharply  than  hitherto  all 
available  resources  on  ways  of  enabling  (low  in- 
come) families  to  become  more  self-sufficient  and 
to  receive  a  fuller  measure-of-fulfillment,  produc- 
tivity and  social  usefulness." 

The  central  purpose  of  this  program  is  to  identify 
low  income  family  units  both  within  and  outside 
the  public  assistance  programs,  diagnose  their 
needs  and  problems,  provide  needed  services  or 
assistance  for  families  selected  for  special  handling 
and  rehabilitation,  and  undertake  to  place  employ- 
ables in  appropriate  employment.  The  program 
will  deal  with  family  units,  and  hence  confronts 
the  problems  of  youth  and  age,  family  distortions 
and  maladjustments,  health  and  mental  hygiene 
problems,  and  needs  for  occupational  rehabilita- 
tion, training  and  placement.  We  believe  that 
better  methods  for  effective  coordination  of  public 
and  private  services  for  improving  incomes  and 
economic  status  can  best  be  developed  at  the  local 
level. 

From  this  brief  discussion  you  can  see  that 
a  program  for  improving  incomes  and  earnings 
among  low  income  people  is  by  definition  con- 
cerned with  the  prevention  of  poverty  in  old  age. 
I  have  scarcely  scratched  the  surface  of  this  prob- 
lem in  its  many-sided  totality,  but  I  trust  that  I 
have  demonstrated  the  unity  of  purpose  which 
underlies  an  attack  on  low  incomes  categorically 
and  the  task  of  preventing  poverty  in  old  age. 
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The  Impact  of  Pensions 
on  the  American  Economy 

By  Hon.  Adolf  A.  Berle,  Jr. 

Chairman  of  the  Board,  The  Twentieth  Century1  Fund 


THE  problem  of  old  age  is  a  double  one.  The 
first  is  primarily  economic.  With  the  growing 
longevity  of  the  population,  the  growing 
number  of  people,  who  in  their  old  age  will  have  to 
be  absorbed  into  or  supported  by  the  economy  to 
the  extent  that  they  do  not  themselves  enter  into  it, 
is  a  statistical  question.  The  problem,  however,  is 
growing.  It  will  be  in  another  few  years  a  very 
large  and  staggering  problem,  unless,  of  course,  we 
are  able  to  meet  it  in  advance  and  by  appropriate 
measures. 

The  second  problem  which  is  more  concrete  is 
the  methods  we  have  endeavored  to  use  for  the 
purpose  of  meeting  that  question.  The  methods 
actually  used  in  this  country  were,  of  course,  two, 
and  one  of  them  is  what  I  wish  to  discuss. 

The  first  one  was  a  National  Old  Age  Pension 
System,  commonly  known  as  the  Social  Security 
System.  This,  as  you  are  aware,  was  a  method  of 
exacting  contribution  from  employer  and  employee 
in  a  very  large  area  of  the  working  population,  the 
contributions  being  then  funnelled  into  the  Social 
Security  System.  The  public  retirement  funds — of 
course  are  almost  completely  invested  then  in  Gov- 
ernment bonds,  and  thus  act  as  a  temporary  reduc- 
tion in  the  Federal  debt,  not  reduction,  but  immo- 
bilization. As  the  stated  ages  and  old  age  pensions 
become  operative,  these  funds  are  then  drawn  upon 
to  pay  the  pensions  as  they  occur.  This  is  the  pub- 
lic system. 

Pension  Trusts 
The  precise  subject  that  I  have  to  deal  with  is 
the  second  method,  the  so-called  pension  trust. 
These  are  private.  They  cover  about  one-fourth  of 
the  working  population,  that  is  to  say  the  labor 
force  of  the  United  States.  They  are  growing 
rapidly.  They  are  not  subject  to  any  great  amount 
of  public  regulation,  and  they  undertake  to  supple- 
ment the  old  age  retirement  system,  provided  by 
the  Federal  Government  by  additional  payment. 

This  particular  form  of  aggregation  of  capital  is 
probably  to  any  student  of  the  capitalist  system  the 
most    interesting    single    phenomenon   in   recent 
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years.  These  pension  trusts  are  now  valued  at 
thirty  billions,  I  should  estimate  probably  thirty- 
one  billions  by  the  time  the  1957  figures  are  com- 
plete. In  the  second  place,  there  are  a  great  many 
funds,  several  thousand  of  them,  more  than  that, 
in  fact,  but  the  larger  of  these  funds,  of  course,  do 
concentrate  the  major  portion  of  the  assets.  The 
thirty-one  billions  is  split  not  quite  evenly  between 
two  sets  of  administrators.  One  set  of  administra- 
tors is  the  life  insurance  companies,  and  the 
other  are  certain  banks,  which  act  as  trustees 
of  this  type  of  funds.  The  division  is  not  quite 
even,  and.  of  course,  varies  from  year  to  year,  but 
you  are  not  far  wrong  for  rough,  practical  pur- 
poses, if  you  say  that  50  per  cent  of  this  thirty-one 
billion  is  run  by  life  insurance  companies,  and 
another  50  per  cent  by  banks.  It  becomes  a  New 
York  problem,  not  merely  because  a  very  large 
part  of  the  labor  force  in  New  York  is  compre- 
hended within  pension  funds,  but  because  the 
administrators  are  peculiarly  New  York  companies. 
The  five  largest  insurance  companies  in  the  United 
States  undoubtedly  account  for  well  over  two- 
thirds  of  the  insured  pension  trusts,  that  would  be 
the  fourteen  or  fifteen  billions  in  amount,  and 
the  five  or  six  largest  New  York  banks  account  for 
at  least  80  per  cent  of  the  noninsured  pension 
trusts.  I  merely  note,  therefore,  that  we  have 
here,  in  this  jurisdiction,  the  primary  fountains 
of  management  by  which  these  funds  are  actually 
handled. 

The  insured  pension  trust,  of  course,  does  not 
rest  in  the  solvency  or  insolvency  of  a  particular 
group  of  assets  accumulated  for  that  trust.  The 
insurance  company  itself  contracts  to  provide  the 
stated  benefits  at  the  stated  time  and  accumulates 
assets  via  pension  trust  contributions,  supposed  to 
be  adequate  to  pay  those  benefits.  The  trustee 
pension  fund,  so-called,  are  commonly  accumulated 
in  the  hands  of  the  bank  trustees,  who  handle  them, 
notably  the  Bankers  Trust  Company,  the  Chase 
National  Bank,  to  take  the  two  largest  that  I  hap- 
pens to  think  of,  and  each  fund  alone  is  responsible 
for  the  eventual  payments  of  the  pensions  which 
are  agreed  on. 

Bank  vs.  Insurance  Regulation 
It  may  also  be  interesting  to  note  their  relation 
to  the  state,  and  here  I  have  a  cause  to  plead  or  an 
axe  to  grind,  as  you  choose  to  regard  it.  When  the 
pension  trust  is  an  insured  pension  trust  and  falls 
into  the  assets  of  the  insurance  company,  it  is  then 
invested,  regulated  and  supervised  under  the  gen- 
eral laws  relating  to  the  insurance  companies  of 
the  State  of  New  York.  When,  however,  an  exactly 
similar  fund  is  a  trusteed  fund,  it  then  is  in  the 
hands  of  the  bank,  and  so  far  as  I  can  see  has  quite 


minimal  regulation  by  the  State  of  New  York.  The 
bank  inspection,  I  assume,  takes  care  of  the  ques- 
tion of  the  honesty  and  so  forth  of  the  bank  admin- 
istering the  fund  within  the  limits  of  the  trust  in- 
denture, but  beyond  that  the  regulative  authorities 
have  fairly  little  to  do  with  it. 

What  is  the  difference?  The  difference  lies  in 
the  fact  that  in  the  insured  pension  funds  about 
95  per  cent,  a  minimum  of  95  per  cent — must  be  in 
bonds  or  mortgages  and  the  remainder  may  be  in 
common  stocks  or  similar  properties.  In  the  trus- 
teed pension  funds  the  "prudent  man  rule"  gov- 
erns so  that  roughly  up  to  35  per  cent  could  be  in 
common  stocks  or  in  equities,  and,  as  I  understand 
it  at  present,  about  20  per  cent  as  a  rule  are  in  that 
kind  of  equity.  This  means,  of  course,  that  this 
particular  set  of  trust  funds  already  amounting  to 
fifteen  billion  dollars  becomes  a  major  instrument 
by  which  the  voting  common  stock  of  American 
corporations  is  being  accumulated.  Add  to  these 
facts  thai  the  pension  trust  funds  insured  and  in 
the  hands  of  trustees  are  at  the  moment  increasing 
at  the  race  of  about  three  billion  dollars  per  year. 
You  can  see  that  within  a  relatively  short  span  of 
years  we  shall  be  dealing  with  a  form  of  properly 
accumulation  which  to  say  the  least  requires  atten- 
tion and  study. 

The  pension  trusts  are  primarily  either  settled 
by  an  employer  company  or  they  are  negotiated 
as  a  part  of  a  labor  settlement  by  a  contract  nego- 
tiation between  the  employer  and  the  labor  union. 
It  has  already  been  settled  by  the  courts  that  the 
demand  for  pension  trusts  or  its  terms  is  a  legiti- 
mate subject  of  labor  negotiations  under  the  labor 
laws  of  the  United  States,  and  I  presume  that 
precedent  would  be  followed  in  the  State  of  New 
York.  In  a  word,  these  are  private  arrangements, 
made  with  any  terms  in  them,  which  are  agree- 
able either  to  the  employer,  or  agreed  upon  by  the 
employer  and  the  labor  union,  and  this  is  where  the 
regulation  stops.  In  theory  you  could  have  any 
kind  of  a  clause  in  the  contracts  you  wish. 

Age   and   Contributions 

Now,  it  is  at  this  point  that  I  suggest  that  we 
ought  to  begin  to  be  vividly  interested.  For  one 
thing,  these  instruments  fix  the  rate  which  must 
be  contributed  in  respect  of  any  employee  coming 
into  the  fund,  and  fix  it  not  merely  at  the  outset 
of  the  young  man's  career  coming  into  an  employ- 
ment, but  at  any  point  in  his  career.  The  contribu- 
tions are  thus  higher  for  an  older  man  entering 
employment  than  for  a  younger  man.  They  would 
have  to  be  because  he  would  have  less  time  to 
accumulate  the  agreed  pension  or  the  funds  which 
will  make  up  the  agreed  pension.  By  consequence, 
there  is  a  steady  step  up  as  men  grow  older.  No 
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one  has  thought  of  this  in  other  than  actuarial 
terms,  thus  far,  so  far  as  I  can  see.  I  suggest  that 
this  calls  for  some  serious  thought.  For  one  thing, 
it  means  for  the  middle  aged  man  who  has  never 
been  in  a  pension  trust  before  or  who  perhaps  is 
out  of  a  job  and  has  to  change  into  another,  that 
when  he  walks  into  a  personnel  office  and  is  asked 
his  age,  there  is  immediately  a  mental  note — this 
man  will  cost  more  to  the  employer,  because  the 
employer  will  have  to  contribute  more  in  respect  of 
his  pension  fund.  It  is  hard  enough  for  a  man  no 
longer  young  to  get  the  job  anyway;  but  if  besides 
the  weight  of  whatever  years  he  has  he  has  also  to 
meet  the  argument  that  he  will  cost  the  corporation 
more,  you  have  introduced  a  really  terrible  addi- 
tional handicap  for  the  man  in  middle  or  later  life. 

I  suggest  this  problem  could  be  met.  I  think  that 
at  the  least,  we  should  be  looking  towards  legisla- 
tion prescribing  a  required  clause  in  pension  trusts 
permitting  a  man  to  enter  any  trust,  possibly 
not  on  the  same  terms  as  other  men  who  have 
been  employed  and  who  have  already  contributed, 
but  at  least  for  something,  without  imposing  the 
requirement  that  there  should  be  more  paid  in 
respect  to  him,  than  in  respect  to  someone  else. 
This  would  relate  particularly  to  men  who  have  not 
heretofore  been  in  the  pension  fund. 

Vesting  and  Transfer 

In  other  words,  I  would  like  to  remove  the  addi- 
tional handicap  which  already  is  cruel  enough  to  a 
man  who  is  past  40  or  45  if  he  has  to  change  his 
job  or  get  a  new  one.  This  particularly  relates  to 
men  who  have  not  been  in  pension  trusts.  As  to 
those  who  have,  I  suggest  that  we  try  to  work  out  a 
program  which  I  am  convinced  can  be  worked  out, 
if  anyone  really  wants  to  go  to  work.  I  believe  that 
the  interest  which  an  employee  has  in  a  pension 
trust  should  be  so  handled  that  it  can  be  trans- 
ferred to  any  other  pension  trust.  Now  that  will 
stop  one  piece  of  nonsense  which  is  going  around. 
When  that  is  suggested,  the  experts  at  once  say, 
what  you  mean  is  that  it  shall  be  at  all  times 
"vested".  Vesting  is  merely  another  word  for  say- 
ing that  after  a  certain  time  the  employee  shall 
be  entitled  to  take  the  cash  surrender  value  of  his 
contributions  discounted  for  the  time  that  he  has 
served  and  the  risks  that  have  been  taken  mean- 
while and  take  that  in  cash  and  go  away.  That 
doesn't  meet  this  problem.  Vesting  is  a  way,  of 
course,  by  which  a  man  leaving  a  pension  trust  fund 
because  he  is  leaving  his  job  can  get  something 
out  of  it,  and  so  he  should. 

But  in  my  experience,  and  I  am  also  Chairman  of 
the  Board  of  the  American  Molasses  Company 
which  employs  quite  a  large  number  of  people,  we 


have  discovered  that  most  people  do  not  want  to 
take  the  cash  surrender  value  and  go.  What  they 
want  is  to  be  able  to  take  whatever  has  been  built 
up  thus  far  and  transfer  it  to  the  next  pension  trust 
fund  they  get  into.  It  may  not  vest,  that  is,  they 
may  not  be  able  to  take  it  in  terms  of  cash,  but  it 
ought  to  be  possible  so  to  handle  the  units  in  pen- 
sion trust  funds  that  a  man  who  has  been  ten  years 
in  a  pension  trust  fund  of  let  us  say  American  Tele- 
phone and  Telegraph,  could  transfer  it  to  another 
pension  trust,  let  us  say  Union  Carbide  or  Alu- 
minum Company  of  America,  and  be  credited  in 
the  pension  trusts  applicable  to  those  companies 
with  the  amount  of  insurance  or  an  approximation 
of  it  which  he  has  had  in  his  old  fund. 

Now  this  will  not  be  done,  of  course,  as  long  as 
these  funds  are  left  without  any  kind  of  common 
denominator  other  than  the  accidental  confluence 
of  wills  of  the  people  that  set  it  up.  I  suggest  that 
a  second  step  ought  to  be  seriously  considered. 
These  suggestions  have  to  be  considered  in  two 
respects:  first,  as  to  pension  trusts  hereafter  drawn 
or  employees  who  hereafter  enter  into  pension 
trusts  who  are  not  already  in  the  system;  second, 
how  to  change  the  system  so  that  the  people  who 
are  in  them  may  be  freely  mobile  within  their 
chosen  life  work  and  can  be  able  to  transfer.  The 
latter  is  more  complicated  than  the  former,  but  I 
am  clear  that  both  can  be  done. 

Single   Supervision 

Now,  finally  I  suggest  a  third  problem  which 
needs  attention. 

As  it  stands  now,  we  have  these  two  divisions  of 
the  pension  trust  situation,  so  that  half  of  them  are 
under  the  general  jurisdiction  of  the  superin- 
tendent of  insurance,  who  applies  insurance  stand- 
ards, including  among  other  things  a  great  limita- 
tion on  the  power  of  insured  pension  trusts  to 
invest  in  equities,  though  it  is  frequently,  I  think 
perhaps  usually,  a  logical  thing  for  them  to  do. 
The  other  half  are  under  the  Superintendent  of 
Banking,  whose  primary  interest  is  to  see  that  the 
bank  is  solvent,  and  whose  jurisdiction,  of  course, 
stops  when  it  comes  to  the  terms  of  the  trust  itself. 
And  yet  it  is  clear  that  this  is  one  problem,  one 
incidence,  one  impact.  I  have  no  views  as  to  which 
of  these  two  agencies  ought  to  handle  it,  but  I  am 
very  clear  that  the  body  of  assets  is  so  great,  the 
incidence  as  to  the  State  of  New  York  is  so  large, 
and  the  actual  financial  results  are  so  great,  that 
they  ought  to  be  supervised  at  one  place  where  you 
can  get  a  common  picture. 

My  brief  plea  therefore  is  to  say  first  that  you 
have  here  one  of  the  great  blocks  of  capital,  the 
second  largest  estimable  block  of  capital  in  the 
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United  States,  growing  at  the  rate  of  three  billions 
per  year.  A  couple  of  years  ago,  I  hazarded  a 
tentative  guess  that  twenty-five  years  from  now 
the  insured  pension  trust  funds  would  amount  to 
eighty  billions  of  dollars,  most  of  it  administered 
in  the  institutions  of  this  State.  I  am  prepared 
to  state  now,  on  later  figures,  that  this  is  an  under- 
estimate, could  be  even  a  ridiculous  underestimate. 
While  it  is  true  that  the  increase  will  not  keep  on 
at  the  present  rate,  if  you  take  the  gross  popula- 
tion and  the  growth  of  the  labor  force,  the  growth 
of  the  wage  scales,  and  so  on,  it  is  almost  certain 
that  a  hundred  million  dollars  will  not  be  too  large 
an  estimate  now  and  it  could  probably  be  a  great 
deal  larger  than  that. 

Mobility   in   Employment 

In  asking,  therefore,  that  this  group  of  funds, 
intelligently  handled,  they  have  been,  on  the  whole 
honestly  handled,  though  there  have  been  some 
scandals  in  connection  with  a  second  group  we 
have  not  dealt  with  here,  the  accident  and  health 
phase,  almost  none  with  the  old  age  pension  funds, 
in  suggesting  that  these  should  be  handled  so  that 
they  will  liberate  men  as  well  as  bind  them,  I  have 
added  the  two  suggestions.  First  that  they  be 
made  open-end  so  that  a  man  not  previously  in  a 
pension  plan  can  enter  it  at  any  age — he  will  not, 
of  course,  get  as  much  as  the  man  who  has  been  in 
it  right  along.  And  second,  that  the  pension  trusts 
should  be  so  handled  that  as  to  the  people  who  are 
in  them,  their  interest  is  readily  transferable  from 
one  trust  to  another,  transferable  so  that  a  pension 
trust  shall  not  emerge  as  something  that  binds  a 
man  to  his  job. 

You  see  that  if  this  system  is  left  alone,  and 
merely  left  to  run,  you  could  easily  have  a  variety 
of  new  feudal  system  emerging  through  which  a 
man  is  bound  to  his  job  by  a  variety  of  economic 
compulsion.    He  could  forfeit  so  much  of  his  sav- 


ings (even  with  vesting,  because  that  will  give  him 
a  little  cash,  but  not  the  security  that  he  wants) 
that  he  could  hardly  leave  his  job,  if  he  wanted  to, 
and  without  free  entrance  to  other  persion  trusts 
at  a  low  rate,  you  could  so  arrange  that  a  man  who 
did  not  start  with  a  pension  trust  fund  could  never 
get  a  job  in  a  pension-trust  covered  industry. 

I  have  to  add,  that  as  we  noted,  about  25  per  cent 
of  the  labor  force  of  the  country  is  covered  now, 
and  I  also  must  add  that  coverage  is  increasing  year 
by  year.  It  would  be  fair  to  assume  that  most  of  the 
workers  in  the  country,  other  than  agricultural, 
will  eventually  be  covered  by  pension  trusts.  Cer- 
tainly it  is  not  an  overestimate  to  say  that  in  another 
decade  50  per  cent  of  the  lagor  force  of  the  country 
will  be  covered  that  way,  and  unless  this  design 
honorably  intended,  on  the  whole  honestly  carried 
out,  unless  this  body  of  funds  is  to  become  a  dead 
weight  on  certain  qualities  of  life,  we  ought  to  be 
doing  our  thinking  now  and  taking  our  measures 
now. 

Finally  will  these  funds  really  lift  the  burden 
of  old  age  from  the  general  economy  and  from  the 
individualys  involved?  That  I  suggest  cannot  be 
answered  without  considerable  study.  We  can  say 
with  some  certainty  what  they  are  likely  to  do 
financially,  barring  great  accidents.  We  cannot,  of 
course,  say  whether  the  country  will  inflate  its  cur- 
rency and  its  prices  to  a  point  where  some  of  these 
benefits  will  seem  inadequate.  We  can  say  that  the 
benefits  by  the  noninsured  plans  certainly,  and 
many  of  the  insured  plans,  are  flexible  in  the  sense 
that  a  pension  that  a  man  receives  is  often  a  stated 
percentage  of  his  average  salary  for  the  last  few 
years.  This  means  that  we  are  dealing  with  an  in- 
determinate liability.  This  is  why  the  ability  of 
funds,  either  insured  or  trusteed,  to  invest  in  equi- 
ties, is  probably  essential.  They  are  the  invest- 
ments that  will  swell  up  as  the  obligation  swells  up. 
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Income  Maintenance  for  Older  People 

By  Professor  John  W.  McConnell 

Professor  of  Labor  and  Industrial  Relations  and  Dean  of  the  Graduate  School, 
Cornell  University 


THE  principles  for  our  income  maintenance 
program  for  older  people  have  just  begun  to 
emerge  and  to  be  clarified.  Whether  the 
principles  have  arrived  as  a  result  of  conscious 
thought  or  simply  as  a  result  of  expedient  adapta- 
tion to  circumstances,  I  am  not  prepared  to  say, 
but  it  is  true  I  think  that  we  have  accepted  a 
number  of  principles  which  provide  the  background 
and  framework  within  which  income  for  older 
people  is  now  provided.  But  beyond  income,  we 
are  interested  also  in  services,  and  I  think  that 
the  present  thinking  is  that  having  established  a 
mechanism,  a  way  in  which  income  can  be  provided, 
there  are  still  new  frontiers  in  providing  services 
for  the  older  people  that  need  now  to  be  challenged. 
There  is  little  question  but  what  the  basic  idea 
of  income  is  that  of  a  benefit  based  upon  right. 
We  have  set  aside  any  thought  that  older  people 
should  receive  income  as  a  consequence  of  need. 
There  is  no  question  but  what  some  individuals 
will  not  receive  enough  income  from  an  old  age  and 
survivors  insurance  program  or  from  a  company 
pension  program,  and  consequently  may  need  to 
be  referred  to  a  public  assistance  program.  But 
this  is  a  last  resort,  and  it  would  seem  to  me  that 
it  becomes  less  and  less  important  as  time  goes  on. 
The  coverage  of  any  public  insurance  system 
ought  to  be  universal,  and  while  there  have  been 
some  groups  that  have  reluctantly  joined  the  sys- 
tem, others  which  still  resist,  and  others  which 
can't  get  in,  even  by  hammering  at  the  doors, 
unquestionably  the  ideal  is  that  the  system  should 
be  a  universal  system,  to  which  all  persons  would 
be  eligible. 

Differential  Benefits 

We  have  also  committed  ourselves  to  a  system 
in  which  there  would  be  differential  benefits,  that 
the  differences  in  income  based  upon  earning 
power  throughout  the  lifetime  of  an  individual 
should  be  perpetuated  into  the  period  of  older 
years.  At  a  time  when  benefits  were  minimal,  as 


Professor  John  W.  McConnell  presents  his  views  on  pension 
benefits. 


in  the  early  days  of  old  age  and  survivors  insurance, 
there  was  very  little  reason  to  differentiate  between 
A  and  B.  But  as  benefits  have  been  improved,  as 
the  levels  have  been  raised,  the  importance  of 
maintaining  a  differential  perhaps  has  become 
greater.  At  least  we  are  committed  to  a  system  in 
which  there  is  not  a  level  benefit  for  all,  but  a 
differential  benefit  based  upon  earning  power. 

We  have  also,  I  think,  decided  in  recent  years 
that  the  family  unit,  and  not  the  individual  is  the 
unit  for  which  benefits  should  be  paid.  This  is  evi- 
denced in  the  survivors  program,  and  in  the  pay- 
ments of  dependent's  benefits  under  old  age  and 
survivors  insurance.  It  is  increasingly  evident  in 
the  kinds  of  pension  plans  that  private  industry  is 
developing.  So  we  no  longer  think  merely  of  a 
single  individual,  but  of  an  individual  within  the 
context  of  a  family  unit  as  the  basis  for  which  pro- 
vision must  be  made. 
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We  have  also  in  the  last  two  years  decided  that 
there  is  an  interrelationship  between  the  needs  of 
those  who  become  disabled  in  the  earlier  years  of 
life,  and  an  old  age  retirement  program.  At  the 
present  time  it  is  possible  for  those  who  are  in  in- 
dustry to  be  retired  on  disability  at  the  age  of  50 
and  receive  a  benefit  comparable  to  that  which  they 
would  be  eligible  for  at  the  age  of  65.  This  is  an 
acceptance  of  the  fact  that  aging  brings  with  it  disa- 
bilities, not  in  terms  of  chronological  age,  but  in 
terms  of  the  abilities  of  people  to  be  self-support- 
ing even  at  earlier  years. 

New  Use  for  Reserves 

We  have  also  indicated  our  acceptance  of  a  sys- 
tem of  benefits  based  upon  the  accumulation  of 
reserves.  Mr.  Adolph  Berle  has  indicated  the  im- 
portance of  the  reserves  in  private  pension  plans, 
and  the  amount  of  publicity  that  we  have  had  about 
the  old  age  and  survivors  insurance  reserve  fund 
also  indicates  that  it  is  important. 

There  is  a  new  use  for  old  age  and  survivors 
insurance  reserves.  Up  to  this  point  they  were 
used  primarily  to  finance  the  general  expense  of 
government.  There  is  no  differentiation  between 
the  old  age  and  survivors  insurance  fund  and  that 
paid  by  income  tax,  excise  tax  or  any  other  taxes. 
It  seems  to  me  that  since  these  funds  are  designed 
primarily  to  provide  income  for  older  people 
they  ought  to  be  used  to  promote  services  for  older 
people.  Financially  speaking,  there  is  no  reason 
why  self-liquidating  projects  for  older  people  can- 
not be  just  as  sound  an  investment  as  any  other 
kind  of  government  investment.  Old  age  and  sur- 
vivors insurance  funds  might  very  well  be  allocated 
to  the  promotion  of  public  housing  for  older  peo- 
ple, to  the  building  of  hospital  and  medical  facilities 
which  they  desperately  need,  rather  than  simply 
merged  with  the  general  uses  of  government  and 
not  directed  toward  any  particular  advantage  for 
older  people  themselves. 

We  have  also  said  that  the  financial  responsi- 
bility for  income  in  old  age  depends  upon  the 
employee  himself  and  his  employer.  This  means 
that  our  economic  system  bears  the  responsibility 
for  maintaining  people  in  older  years  of  life.  The 
government  does  not  make  a  direct  contribution 
in  this  country.  Under  a  public  assistance  program 
it  does,  of  course,  out  of  general  taxation;  but  in  the 
long  run,  it  will  be  the  old  age  and  survivors 
insurance  program  and  not  the  public  assistance 
program  which  will  bear  the  major  brunt  of  pro- 
viding income  for  the  aged.  And  this  is  financed 
out  of  the  earnings  of  industry. 


Consequently,  it  seems  to  me  that  there  should 
be  some  direct  relationship  between  productivity 
and  the  level  of  benefits  paid  to  older  people,  that 
as  our  economic  mechanism  becomes  able  to  pro- 
duce more  goods  that  older  people  whose  benefits 
are  financed  out  of  our  economic  activity  should 
share  in  the  additional  benefits  from  that  society. 
Some  way  of  regulating  benefits  in  terms  of  pro- 
ductivity as  well  as  earning  power  ought  to  be 
developed. 

Other  Benefits   Possible 

There  is  a  growing  conviction  that  medical  serv- 
ice, housing,  hospital  care  should  in  some  way  or 
other  be  added  to  the  benefits  enjoyed  by  older 
people,  perhaps  attached  to  eligibility  for  old  age 
and  survivors  insurance  benefits.  Now  this  ties  in 
with  my  thought  that  perhaps  the  reserve  system 
for  old  age  and  survivors  insurance  might  be  used 
to  finance  the  development  of  such  facilities  and 
the  eligibility  for  old  age  and  survivors  insurance 
might  be  the  basis  for  eligibility  to  enjoy  the  bene- 
fits of  the  medical  service  and  hospital  service  and 
the  housing  facilities  that  are  built  with  those  re- 
serves. 

One  other  item  I  would  add  is  an  increasing 
concern  about  the  relationship  of  the  old  age  and 
survivors  insurance  system  to  a  veterans  benefit 
program.  In  the  years  of  the  future,  the  number 
of  veterans  entitled  to  share  in  veterans  pensions 
based  upon  service  and  non  service-connected 
disability  will  become  greater.  The  family  de- 
pendents of  these  veterans  will  be  more  numerous. 
How  will  these  benefits  be  related  to  the  basic  old 
age  and  survivors  insurance  benefit?  Will  they  be 
simply  in  duplicate  as  they  are  at  the  present  time? 
Should  they  be  integrated  so  that  a  man  will  not 
be  entitled  to  draw  double  benefits?  Or  should  we 
continue  to  think  of  the  veterans  as  a  special  group 
in  our  society,  even  though  by  number  they  may 
be  the  dominant  group,  and  receive  special  treat- 
ment because  of  their  services  of  the  past?  I  make 
no  recommendation  on  this,  but  it  seems  to  me  to  be 
an  increasingly  important  problem  that  will  have 
to  be  dealt  with  by  both  State  and  Federal  legisla- 
tion. 

Work  Test  Problem 

We  have  within  the  last  few  years  raised  a  num- 
ber of  issues  that  are  critical  and  need  a  solution. 
Some  of  them  are  Federal  in  nature,  others  are 
state.  For  example,  the  whole  question  of  the 
work  test  under  the  old  age  and  survivors  insurance 
is  still  a  knotty  problem.  Even  though  it  is  possible 
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for  people  to  work  and  enjoy  an  income  without 
losing  their  right  to  benefits  in  a  much  better  way 
than  in  the  past,  there  is  still  a  limitation  here, 
and  it  is  debatable  whether  such  limitation  should 
be  continued.  There  are  financial  reasons  why  the 
limitation  is  desirable,  but  on  the  other  hand,  it  is 
the  welfare  of  people  that  we  are  concerned  about, 
and  I  am  not  certain  that  a  financial  restriction  of  a 
limited  type,  such  as  this,  ought  to  stand  in  the  way 
of  the  full  use  if  it  does  in  fact,  of  people's  abilities 
in  their  older  years. 

Certainly  in  thinking  of  the  old  age  and  survivors 
insurance  system,  there  should  be  some  way  in 
which  the  taxes  on  people  over  age  65,  which  now 
do  not  contribute  to  a  higher  benefit,  would  be 
eliminated.  It  might  also  be  possible  to  increase 
the  benefits  of  individuals  who  work  beyond  the  age 
of  65,  to  provide  an  incentive  for  staying  in  em- 
ployment beyond  this  retirement  year.  These  are 
more  desirable  measures  to  increase  employment 
than  the  elimination  of  the  work  test. 

There  has  also  been  some  question  of  improving 
the  unemployment  insurance  benefit  program,  so 
that  people  in  the  upper  age  brackets  might  enjoy 
a  longer  duration  of  benefits,  because  of  the  greater 
difficulty  that  they  have  in  finding  employment  in 
the  older  years. 


Not  much  attention  has  been  given  to  legisla- 
tion which  might  limit  the  right  of  employers  to 
curtail  employment  at  the  age  of  65  under  com- 
pulsory and  automatic  retirement  plans.  This  is  a 
controversial  issue,  and  I  don't  know  that  anyone 
is  ready  to  make  a  decision  as  to  whether  this  right 
should  or  should  not  be  restricted  by  law,  but  it 
is  an  area  which  certainly  deserves  great  considera- 
tion. 

And,  finally,  I  should  mention  simply  the  fact 
that  increasingly  the  ability  of  individuals  to  pro- 
vide for  their  own  retirement  is  made  possible  by 
institutional  forms  of  saving.  Not  only  saving  in 
the  sense  of  a  cash  income,  but  saving  in  a  sense  of 
providing  for  a  certain  type  benefit — fringe  bene- 
fits, if  you  will,  at  the  age  of  65  and  above.  But 
legislation  is  still  needed  in  order  to  make  it  pos- 
sible for  those  in  these  older  years  to  pay  for  such 
benefits  at  a  reasonable  cost.  At  the  present 
time,  many  individuals  retiring  from  industry  at 
the  age  of  65  lose  eligibility  for  the  fringe  benefits 
which  they  have  enjoyed  as  employees.  If  they  do 
have  the  opportunity  to  take  out  individual  cover- 
ages, they  have  to  do  so  at  such  a  high  rate — high 
premium  rate — that  it  becomes  prohibitive.  This  is 
an  area  where  legislation  seems  to  be,  eminently 
desirable. 
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Pensions  and  Policy 

By  Father  Paul  Harbrecht,  S.  J. 

Institute  of  Advanced  Study,  St.  Louis  University 


ON  the  point  of  the  impact  of  the  large  block 
of  capital  upon  the  United  States  economy, 
I  wish  merely  to  second  Mr.  Berle's  state- 
ments. The  largest  group  of  purchasers  of  stocks 
on  the  New  York  Stock  Exchange  are  the  in- 
stitutions. They  own  now  about  one-third  of  all  the 
stocks  listed  on  the  exchange.  In  a  typical  year 
in  recent  years  they  purchased  as  much  as  two- 
thirds  of  all  the  new  issues  of  stock  issued  on  the 
New  York  Stock  Exchange,  and  among  these  in- 
stitutional buyers  of  stocks,  the  pension  funds  are 
the  largest  single  group;  they  make  the  largest 
purchases. 


Impact  en  the  Individual 

But  I  wish  to  address  most  of  my  statements  to 
the  problem  of  the  effect  of  pension  funds  on 
the  individual  who  is  covered  by  a  pension  plan. 
The  significance  of  the  pension  problem  is  clear 
from  the  fact  that  there  are  about  now  four  hun- 
dred thousand  pension  funds,  and  I  have  been 
told  recently  that  they  are  increasing  at  a  rate 
of  about  470  per  month.  Thus,  they  merit  the  most 
close  attention  and  consideration.  The  basic  atti- 
tude as  to  what  a  pension  plan  is  is  in  a  status 
of  transition  now.  At  the  turn  of  the  century  the 
idea  of  a  pension  was  that  it  was  a  gift  of  the 
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employer.  Now  the  courts  have  begun  to  say  that 
pensions  are  wages.  But  I  think  that  the  most 
realistic  view  of  what  a  pension  fund  is  now  holds 
that  the  pension  fund  is  really  the  property  of 
the  employees.  I  believe  that  this  is  the  concept 
toward  which  those  who  are  engaged  in  pension 
fund  activities  are  moving,  and  which  the  courts 
will  ultimately  espouse. 

It  is  extremely  important  to  determine  whom 
you  think  the  pension  fund  really  belongs  to, 
while  it  is  in  existence  and  before  it  is  paid  out 
to  the  employee.  Is  it  the  property  of  the  employer, 
or  is  it  the  property  of  the  employee?  If  you 
conclude  that  it  is  the  property  of  the  employee, 
then  certain  changes  in  the  present  pension  fund 
system  will  have  to  be  made.  As  of  now  it  is 
typically  true  that  the  employee  has  nothing  to  say 
about  the  disposition  of  the  pension  funds  before 
they  come  into  his  hands.  Thus,  I  think,  in  line 
with  the  more  realistic  view  of  what  a  pension 
fund  really  is,  employees  should  be  given  some- 
thing to  say  about  how  a  pension  fund  is  managed 
before  it  comes  into  their  hands.  As  of  now  the 
employee  would  have  great  difficulty  in  even  seek- 
ing to  sue  the  bank  or  trustee  for  an  accounting 
of  what  is  done  with  the  funds,  because  he  would 
be  told,  you  have  no  vested  interest  in  the  fund 
now,  you  have  no  standing  to  sue.  If  there  is  a 
real  property  right  on  the  part  of  the  employee, 
then  he  ought  to  have  some  way  of  indicating  his 
right.   As  it  is  now,  it  is  very  slim. 

Freedom  and  Pensions 

The  problem  of  the  freedom  of  the  employee 
under  the  pension  plan  is  a  serious  one.  It's  per- 
haps an  expression  that  it  is  too  "loaded,"  but  it 
is  said  that  by  allowing  a  certain  portion  of  his 
wages  to  go  into  a  pension  fund,  which  does  not 
guarantee  him  any  return  until  he  retires,  an  em- 
ployee is  buying  a  chain  which  binds  him  to  his  job. 

Many  pension  funds,  in  fact,  most  of  them, 
have  contingencies  in  them  which  are  not  thor- 
oughly understood  by  employees.  These  contin- 
gencies consist  in  the  right  which  the  employer 
reserves  for  himself  to  terminate  his  pension  fund 
at  any  time.  He  also  may  amend  the  pension  plan 
at  any  time  and  this  completely  unilaterally. 

Other  restrictions  are  placed  upon  his  employee's 
employment  after  he  retires,  and  sometimes  he  is 


forbidden  to  work  for  a  competitor,  or  to  gain 
re-employment  in  the  same  industry.  Now  I  sub- 
mit that  such  restrictions  are  completely  unfair  to 
the  employee,  because  pensions,  I  think,  should 
be  considered  as  a  cost  of  labor,  and  as  a  cost  of 
labor  they  are  wages,  and  since  they  are  wages  they 
belong  to  the  employee.  But  at  any  rate  the  em- 
ployee should  know  more  clearly  the  conditional 
nature  of  the  promises  that  are  made  to  him. 

The  New  York  Insurance  Department  investiga- 
tion revealed  a  shocking  state  of  lack  of  informa- 
tion and  misinformation  in  what  is  told  to  the 
employees  about  how  sure  and  how  certain  the 
expectation  of  their  pensions  is  going  to  be. 

Furthermore,  I  think  that  present  New  York 
legislation  which  is  restricted  to  only  jointly  man- 
aged pension  funds  should  be  extended  to  cover  all 
pension  funds,  be  they  employer  funds,  union 
funds  or  jointly  managed  funds. 

Many  of  the  difficulties  with  regard  to  pension 
funds,  for  example,  an  employee  having  to  bring 
a  suit  to  protect  his  future  pension  rights,  would 
be  solved  with  vesting  or  transferability.  Vesting 
is  an  objective  that  ought  to  be  very  immediate 
in  the  mind  certainly  of  any  legislator  and  ought 
to  be  a  definite  goal  to  be  worked  toward  by  the 
labor  unions  and  employers. 

I  would  suggest  for  legislation  that  one  of  the 
most  immediate  and  necessary  things  to  do  is  to 
include  all  pension  plans  in  legislation  which  re- 
quires complete  disclosure  of  pension  fund  activi- 
ties. I  would  suggest  secondly  that  rigid  require- 
ments of  complete  and  full  information  as  to 
conditional  nature  of  the  pension  promise  be 
required  by  legislation.  And  this  legislation  should 
be  enforced  most  rigidly  on  those  pension  funds 
which  are  unfunded  or  which  are  known  as  "pay- 
as-you-go"  plans.  These  two  very  practical  and 
immediate  goals,  I  think,  are  attainable.  As  for  the 
rest,  I  think  it's  a  matter  of  continuing  study  and 
a  challenge  to  the  ability  of  legislators  and  at- 
torneys, insurance  company  executives,  employers, 
and  labor  union  managers  to  work  toward  the 
objective  of  vesting  the  right  of  a  pension  in  an 
employee  as  early  as  possible,  so  as  to  make  him  as 
independent  as  possible  of  the  restrictions  that  are 
now  placed  upon  him  in  obtaining  new  employ- 
ment or  leaving  old  employment  by  the  pension 
fund  system. 
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OASI   and   private   pensions   have   aided   many   to   live   in  peace  and  security. 

Major  Trends  in  Old  Age  and  Survivors 

Insurance 

By  Robert  J.  Myers 

Chief  Actuary,  Social  Security  Administration,  United  States  Department  of  Health,  Education,   and   Welfare 


THIS  subject  is  such  a  broad  one  that  it  will 
obviously  be  impossible  to  cover  all  aspects 
of  it  within  the  limited  time  available.  I 
shall  therefore  take  this  opportunity  to  report 
on  merely  several  selected  aspects  of  the  subject. 
In  general,  I  shall  limit  this  paper  to  those  por- 
tions of  the  old-age,  survivors,  and  disability  insur- 
ance program  that  are  concerned  with  persons 
who  are  beyond  the  legally  prescribed  minimum 
retirement  ages,  namely,  65  for  men  and  62  for 
women,  although  in  certain  circumstances  I  will 
relate  the  discussion  solely  to  persons  aged  65  and 
over.  Actuaries  usually  are,  by  the  nature  of  their 
responsibilities,  more  interested  in  costs  in  terms 
of  dollars  than  in  persons  receiving  benefits,  al- 
though, of  course,  we  must  recognize  that  the  two 
are  closely  related.  In  this  particular  discussion, 
I  believe  that  attention  more  properly  should  be 
focused  on  the  human  side  of  the  matter. 


Astounding  Growth 

When  we  pause  for  a  moment  and  look  both 
back  to  where  we  have  been  and  ahead  to  where 
we  seem  to  be  going,  the  view  is  astounding. 

Monthly  benefits  to  persons  aged  65  and  over 
were  first  started  in  1940  under  the  program. 
From  a  mere  handful,  the  roll  grew  slowly  but 
steadily  for  the  first  decade  until,  in  the  middle 
of  1950,  there  were  about  2.1  million  persons 
aged  65  and  over  receiving  benefits — or  17  per 
cent  of  this  population  group. 

Since  then — due  to  expansion  of  the  program 
and  the  definite  philosophy  of  Congress  that  it 
should  be  matured  as  rapidly  as  possble,  con- 
sistent with  its  basic  nature — the  growth  has  been 
truly  amazing.  As  of  this  month,  there  are  prob- 
ably about  8V4  million  beneficiaries  aged  65  and 


over,  representing  close  to  55  per  cent  of  the 
population  in  this  age  group. 

In  addition,  there  are  another  1%  million  per- 
sons who  could  receive  benefits  if  they  retired 
from  substantial  gainful  work  (or  in  the  case  of 
some  women,  if  their  husbands  retired) — another 
10  per  cent  of  the  population  group,  bringing 
the  total  up  to  close  to  two-thirds  who  are  eligible 
for  benefits  under  the  program.  In  addition,  this 
month  there  are  between  750,000  and  one  mil- 
lion women  between  the  ages  of  62  and  65  who 
are  receiving  benefits  as  retired  workers,  wives, 
or  widows. 

Not  only  is  the  growth  of  the  OASI  benefit  roll 
astounding  when  considered  by  itself,  but  also 
when  considered  in  relation  to  the  old-age  assist- 
ance program.  In  1940,  when  OASI  benefits  first 
became  payable,  there  were  about  two  million 
OAA  recipients.  By  1950,  this  number  had  in- 
creased to  about  2%  million,  but  thereafter  de- 
clined slowly  but  steadily  to  somewhat  less  than 
2x/2  million  now.  Thus,  it  was  not  until  1951  that 
the  number  of  persons  aged  65  and  over  receiving 
OASI  benefits  first  exceeded  the  number  receiv- 
ing OAA.  From  a  "1  to  1"  ratio  just  six  years 
ago,  we  now  have  more  than  three  OASI  bene- 
ficiaries aged  65  and  over  for  each  OAA  recipient. 

Future  Growth 

We  have  just  seen  what  phenomenal  changes 
have  taken  place  in  OASI  and  OAA  in  the  past 
few  years.  What  about  the  future?  Looking  ahead 
somewhat  more  than  2Yz  decades  to  1980,  our 
estimates  indicate  a  continued  rapid  growth  in 
the  number  of  OASI  beneficiaries  aged  65  and 
over,  namely,  from  the  present  8%  million  to 
almost  19  million.  Of  course,  we  recognize  that 
the  total  population  in  the  country  in  this  age 
group  will  also  rise,  namely,  from  the  present 
level  of  almost  15V2  million  to  somewhat  over  25 
million.  But,  note  that  the  OASI  beneficiary  roll 
more  than  doubles,  whereas  the  total  population 
somewhat  less  than  doubles.  The  truly  signif- 
icant figures  are  the  relationship  of  the  bene- 
ficiaries to  the  total  population — about  55  per  cent 
now  and  75  per  cent  in  1980.  Another  10  per 
cent  in  1980  will  be  supported  by  earnings  so 
that  there  is  only  a  residual  group  of  15  per  cent 
not  receiving  OASI  and  not  working,  but  even 
many  of  these  will  be  receiving  some  type  of  social 
insurance  benefits  under  other  governmental  re- 
tirement plans. 


Future  of  OAA 

Over  this  period,  up  to  1980,  what  will  happen 
to  the  OAA  program?  In  many  ways,  this  is  more 
difficult  to  estimate  than  in  connection  with  the 
OASI  program.  It  is  clear,  however,  that  for  a 
number  of  years  the  OAA  roll  will  decline  slowly. 
It  is  also  clear  that  an  increasing  proportion  of 
the  OAA  roll  will  be  made  up  of  persons  who  are 
receiving  both  OASI  and  supplementary  assist- 
ance. At  the  present  time,  the  proportion  of  such 
dual  recipients  is  about  20-25  per  cent  of  the 
OAA  roll.  In  the  next  two  decades  this  figure 
may  well  rise  to  50  per  cent  and.  of  course, 
eventually  it  will  be  close  to  100  per  cent  since 
then  virtually  all  aged  persons  will  be  getting 
OASI  benefits. 

Another  aspect  of  this  subject  that  might  be 
mentioned  is  one  which  has  arisen  from  calcula- 
tions recently  made  for  our  long-range  cost  esti- 
mates, namely,  a  projection  of  the  population  of 
the  country.  In  years  gone  by,  it  was  the  general 
belief  that  both  the  number  of  persons  aged  65 
and  over  and  the  ratio  of  such  persons  to  total 
population  would  increase  rapidly  in  the  future. 
It  is  still  true  that  the  number  in  this  age  group 
will  increase  rapidly — as  I  have  already  indicated 
— but  it  is  not  so  clear  any  more  that  there  will 
definitely  be  a  rapid  increase  in  the  proportion 
of  the  aged.  A  great  deal  depends  upon  the  birth 
rate  which,  in  the  past  decade,  has  been  unusually 
high  as  compared  with  the  several  preceding 
decades.  One  of  our  population  projections  is 
based  on  birth  rates  continuing  at  the  same  level 
in  the  future  as  they  have  recently  been.  Sur- 
prisingly, the  results  indicate  that  the  present 
proportion  of  about  8V2  per  cent  will  rise  only 
slowly  in  the  next  three  or  four  decades  to  a  figure 
somewhat  in  excess  of  9  per  cent  and  thereafter 
will  actually  decline,  eventually  going  below  the 
present  level.  As  I  see  it,  this  projection  is,  how- 
ever, quite  academic  because  it  produces  such  a 
vast  total  population,  namely,  over  one  billion 
persons  a  century  hence,  with  close  to  75  million 
persons  aged  65  and  over.  A  more  realistic  popu- 
lation projection,  it  seems  to  me,  would  show  the 
proportion  of  the  aged  rising  to  a  level  of  perhaps 
11  or  12  per  cent  at  the  end  of  this  century, 
which  is  the  result  obtained  in  several  of  our 
other  projections. 

How  Secure  is  OASI? 

The  previously  discussed  trends  of  a  signif- 
icantly increasing  number  of  OASI  beneficiaries 
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in  the  next  few  decades  may  well  cause  people 
to  wonder  "where  will  the  money  come  from  to 
pay  the  benefits."  This  question  is  especially  in 
the  forefront  at  the  present  time  because  there 
has  been  a  great  amount  of  comment  in  the  public 
press  about  the  system  "running  in  the  red." 

We  are  now  completely  back  into  the  field  of 
the  actuary.  To  a  very  considerable  extent,  the 
present  financial  picture  had  been  anticipated  in 
the  actuarial  cost  estimates  made  in  the  past.  As 
you  know,  the  law  provides  for  periodic  increases 
in  the  OASI  contribution  rate,  going  from  the 
present  combined  employer-employee  rate  of  4 
per  cent  (exclusive  of  the  one-half  per  cent  for 
monthly  disability  benefits)  up  to  5  per  cent  in 
1960,  6  per  cent  in  1965,  7  per  cent  in  1970,  and 
8  per  cent  in  1975.  The  cost  estimates  indicate 
that  for  all  reasonable  purposes,  based  on  the 
intermediate  cost  estimate,  this  tax  schedule  is 
sufficient  to  make  the  system  completely  self- 
supporting.  Or,  to  put  it  in  another  way,  accord- 
ing to  these  estimates,  in  all  future  years  the  in- 
come from  contributions  plus  the  interest  earned 
by  the  trust  fund  will  be  sufficient  to  meet  the 
benefit  payments  and  administrative  costs.  These 
cost  estimates  also  showed  that  in  years  imme- 
diately preceding  the  scheduled  tax  rate  increases, 
outgo  would  approach  or  even  exceed  income,  but 
that  this  would  be  only  a  temporary  occurrence 


since  the  situation  would  be  reversed  in  the  year 
that  the  tax  rate  rises. 

Although  the  system  is  intended  to  be  self- 
supporting  (and  according  to  the  intermediate- 
cost  estimates  is  self-supporting),  the  program  is 
not  intended  to  be  financed  in  the  same  way  as  a 
private  pension  plan.  This  question  may  have 
special  pertinence  because  of  the  mistaken  im- 
pression recently  circulated  about  the  system  "run- 
ning in  the  red."  Thus,  full  actuarial  reserves  are 
not  to  be  accumulated,  but  rather  the  system  de- 
pends— as  is  quite  reasonable  under  the  circum- 
stances of  a  government  social  insurance  plan — on 
its  being  perpetual  in  nature  or,  in  other  words, 
on  the  assumption  that  there  will  always  be  new 
entrants  into  the  system. 

As  you  know,  ever  since  1950  there  have  been 
significant  amendments  every  second  year.  At  all 
times  the  Congress,  and  especially  the  legislative 
committees  involved,  have  been  highly  concerned 
with  the  cost  aspects  of  any  proposed  changes  and, 
on  the  whole,  have  seen  to  it  that  any  increased 
costs  were  met  by  the  establishment  of  a  proper 
and  adequate  contribution  schedule.  It  seems 
reasonable  to  expect  that  this  attitude  will  con- 
tinue to  prevail  and  that  Congress  will  continue  to 
maintain  the  old-age,  survivors,  and  disability  in- 
surance system  on  a  sound  financial  and  actuarial 
basis. 
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Age  Restrictions  on  Directors  of  American 

Corporations 


By  Albert  J.  Abrams 

Director,  New  York  State  Joint  Legislative  Committee  on  Problems  of  the  Aging 


A  SWING  toward  establishment  of  age  limits 
for  election  and  re-election  of  directors  of 
major  corporations  of  the  United  States  was 
uncovered  in  what  is  believed  to  be  the  first  survey 
ever  taken  in  the  nation  of  corporate  practices 
affecting  the  ages  of  large  corporation  directors. 

Many  of  the  nation's  blue-ribbon  companies  re- 
ported recent  or  imminent  changes  in  policies  to 
impose  age  barriers  on  members  of  their  boards  of 
directors.  Almost  20  per  cent  of  United  States 
firms  surveyed  disclosed  they  already  had  rules 
against  continuing  board  members  past  specified 
ages.  About  10  per  cent  bar  election  of  new 
board  members  past  specified  ages. 

Our  Committee  finds: 

1.  A  growing  tendency  of  corporations  to  set  a 
maximum  age  for  service  on  their  boards. 

2.  A  growing  trend  to  set  a  maximum  age  for 
new  appointees  to  their  boards. 

3.  A  feeling  in  some  industries,  where  changes 
are  fast-paced,  that  elderly  board  members 
are  unacceptable. 

4.  A  definite  trend  toward  requiring  executives 
who  serve  on  company  boards  to  retire  from 
the  boards  when  they  retire  from  their  execu- 
tive posts,  even  when  others  on  the  board  are 
permitted  to  remain. 

Fortunately,  on  the  other  hand,  75  per  cent  of 
the  80  national  corporations  surveyed  reported 
they  had  imposed  no  formal  barriers  to  appointing 
or  retaining  board  members.  However,  even  in 
the  absence  of  formal  rules,  our  Committee  found 
that  age  definitely  is  a  factor  in  election  or  re- 
election of  directors.  The  average  age  beyond 
which  firms  will  not  appoint  new  directors  is  67; 
the  average  limit  for  reappointment  is  71. 

A  "Dangerous  Trend" 

"There  is  doubtful  wisdom  in  use  of  the  un- 
scientific criteria  of  birthdays  in  electing  and  re- 


electing directors,  and  there  is  also  an  inherent 
dangerous  trend"  said  Senator  Thomas  C.  Des- 
mond, our  Committee  Chairman,  on  studying  the 
returns. 

The  practice  may,  in  an  age  of  competition  with 
communism,  lose  to  American  production  forces 
the  mature  judgment  and  sound  values  of  elders, 
necessary  to  balance  the  aggressiveness  of  younger 
business  leaders.  Also,  an  arbitrary  age  limitation 
based  on  birthdays  may  be  harmful  to  those  indi- 
vidual corporations  which  impose  it. 

Among  concerns  which  retire  directors  on  the 
basis  of  age  are:  American  Express  Company, 
American  Telephone  &  Telegraph  Company,  B.  F. 
Goodrich  Company,  Equitable  Life  Assurance  So- 
ciety, American  Oil  Company,  Allied  Stores  Corp., 
National  Dairy  Products,  Gillette  Co.,  United  Fruit 
Co.,  Commercial  Credit  Corp.,  Continental  Can  Co. 
and  General  Electric  Co. 

National  companies  in  which  age  governs  elec- 
tion of  new  directors  are:  Corn  Products  Co., 
American  Express  Company,  B.  F.  Goodrich  Co., 
American  Oil  Company,  National  Dairy  Products 
and  United  Fruit  Co. 

A  majority  of  firms,  however,  still  elect  and 
retain  directors  regardless  of  age.  Among  these 
are  such  firms  as  American  Tobacco  Co.,  Aluminum 
Corp.  of  America,  Grand  Union  Stores,  Travelers 
Insurance  Company,  Yale  &  Towne  Co.,  U.  S.  Smelt- 
ing, Refining  and  Mining  Co. 

Reasons   for  "No  Age  Bars" 

Firms  which  have  no  age  bars  for  directors  give 
our  Committee  three  major  reasons: 

1.  A  deliberate  finding  that  such  a  bar  may  de- 
prive a  firm  of  valuable  services  of  such  new 
men  as  Gen.  Douglas  MacArthur,  Sperry 
Rand  Co.  board  chairman. 

2.  A  recognition  that  age  alone  is  no  scientific 
guide  to  ability  and  judgment. 
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3.  Reluctance  of  corporations  to  deprive  them- 
selves needlessly  of  the  valuable  experience 
of  men  long  on  their  boards  and  familiar  with 
their  policies. 

William  S.  Paley,  Chairman  of  the  Board  of  Col- 
umbia Broadcasting  System,  which  has  no  age  limits 
for  board  members,  reflects  a  widespread  feeling 
among  top  businessmen  in  America  when  he  tells 
us  it  is  his  view  "that  it  is  to  the  best  interests  of 
the  Corporation  to  make  its  choices  of  members 
of  the  Board  from  among  those  who  can  make  the 
most  useful  contribution  to  its  deliberations.  Hence 
there  ought  to  be  no  arbitrary  rule  which  would 
automatically  disqualify  any  individual  from  serv- 
ice on  the  Board." 

Louis  E.  Wolfson,  President  and  Chairman  of  the 
Board  of  Merritt-Chapman  &  Scott  Corp.,  which 
has  no  age  ceilings,  says  that  he  considers  it  self- 
evident  there  is  no  flat  rule-of-thumb  in  terms  of 
years  "that  determines  the  vigor  and  alertness  of 
a  man's  mind.  While  an  automatic  retirement  age 
may  be  desirable  to  govern  positions  requiring 
physical  exertion  or  coordination,  we  feel  that 
mental  vigor  and  alertness  should  otherwise  be 
the  sole  yardstick  of  a  man's  ability." 

Reasons   for   Age   Bars 

Our  survey  finds  that  the  main  reasons  given  by 
American  corporations  for  imposing  an  age  limit 
on  election  or  re-election  of  a  board  member  are: 

1.  It  makes  certain  that  "dead  wood"  does  not 
accumulate. 

2.  It  provides  young,  vigorous  men  with  op- 
portunity and  incentive  to  rise  to  the  top. 

3.  It  provides  the  company  with  reasonable 
assurance  of  continuity  of  policies. 

4.  It  avoids  situations  where  directors  are  un- 
able to  render  proper  service  due  to  mental 
or  physical  deterioration  due  to  age. 

Ray  D.  Murphy,  Chairman  of  the  Board  of  Equit- 
able Life  Assurance  Society,  says:  "New  board 
members  should  be  young  enough  so  that  it  can  be 
expected  they  will  continue  to  serve  for  some  years 
and  become  familiar  with  our  affairs.  With  respect 
to  the  maximum  age  for  re-election,  it  seems  ob- 
vious that  Board  members  should  be  young  enough 


to  expect  to  attend  Board  meetings  fairly  regu- 
larly." 

Earl  Puckett,  Chairman  of  the  Board  of  Allied 
Stores  Corp.,  says  bluntly,  "Youth  deserves  oppor- 
tunity and  recognition.  The  time  does  arrive  for 
all  people  when  their  effectiveness  tends  to  dete- 
riorate. While  it  is  fully  recognized  that  there  is 
no  specific  age  equally  applicable  to  all  people,  it 
is  believed  that  the  age  of  70  strikes  a  fair  average 
and  that  the  overall  result  of  the  application  of  such 
a  maximum  will  be  beneficial  in  the  long  run.  It 
is  further  recognized  that  there  is  a  tendency  for 
a  Board  of  Directors  to  be  somewhat  self-perpetu- 
ating, and  it  is  most  difficult,  if  not  impossible,  to 
handle  individual  situations  on  a  personal  basis. 
We  believe  there  is  more  to  be  gained  than  lost  by 
adoption  of  a  maximum  age  limit  although  ad- 
mittedly there  will  be  instances  where  there  will 
be  some  losses." 

Impact   of   Pensions 

The  widespread  growth  of  pension  plans  for 
employees  and  executives  of  American  corporations 
during  the  past  ten  years  has  resulted  in  a  trend 
toward  automatic  retirement  of  such  officials  from 
the  Board  of  Directors  when  they  retire  as  company 
employees.  This  is  what  is  done,  for  example,  by 
American  Cyanamid  Co.  and  Continental  Can  Co., 
whose  executives  on  the  board  retire  at  65,  both 
as  employees  and  board  members. 

New  Developments 

One  of  the  most  interesting  developments  un- 
covered by  our  survey  is  the  establishment  of  an 
Advisory  Council  of  retired  members  of  the  Board 
of  Directors  of  Aetna  Insurance  Co.  This  concern 
retires  its  directors  at  70,  but  permits  them  to  serve 
on  its  Advisory  Council,  receive  board  fees  and 
attend  board  meetings  but  have  no  votes. 

This  device  has  promise  of  enabling  a  company 
to  retain  the  wisdom  and  experience  of  older  men 
and  women  on  its  board,  while  enabling  younger 
men  to  come  up  to  serve  as  directors.  American 
Telephone  &  Telegraph  Co.,  which  has  a  72-year 
age  limit,  reports  that  members  who  retire  agree 
to  remain  available  for  consultation  by  the  com- 
pany's management. 
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Health  in  the  Later  Years 


By  Dr.  Morris  Fishbein 

Formerly  Editor,  Journal  of  the  American  Medical  Association 


Dr.  Morris  Fishbein 


AS  we  grow  old  we  must  pause  to  recalculate 
our  assets  and  our  liabilities.  We  must 
estimate  our  losses  and  our  gains.  We  begin 
to  grow  old  from  the  day  we  are  born  and  the 
process  of  aging  continues  until,  barring  infectious 
disease  or  accident,  aging  itself  may  lead  to  death. 
I  am  now  68  years  old.  For  some  37  years  in 
charge  of  the  publications  of  the  American  Med- 
ical Association  and  various  other  duties  that  were 
assigned  to  me,  and  I  am  a  fellow  of  the  American 
Gerontological  Society,  and  have  been  greatly 
interested  in  problems  of  the  care  of  the  aged  for 
a  considerable  number  of  years. 

Among  the  losses  which  the  body  sustains  are 
a  lessening  of  muscular  strength,  disturbances  and 
deficiencies  in  digestion,  decay  of  the  teeth,  in- 
creased fatiguability,  changes  in  the  eyes  and  in 
the  ability  to  hear,  and  peculiarly  an  inability  to 
remember  recent  events. 

With  increasing  age  comes  a  gain  in  most 
instances  in  applying  the  lessons  of  experience  in 
judgment  based  on  knowledge  and  practice,  in 
tolerance  learned  by  appreciation  of  the  rights  and 
privileges  and  the  needs  of  others,  and  unless 
there  is  mental  deterioration,  increased  emotional 
stability. 

Today  in  the  United  States  there  are  14  million 
people  over  65  years  of  age  who  make  up  one  in 
every  12  of  the  population.  Of  these  14  million, 
some  2  million  are  over  80  years  of  age.  Bio- 
metricians  calculate  that  of  those  alive  today  one 
of  every  eight  will  be  over  65  by  the  year  2000. 
People  past  65  have  the  highest  incidence  of 
chronic  disease  and  disability  of  any  group  in  the 
population.  One  of  every  two  has  a  chronic  dis- 
ease or  some  disablement.  While  they  make  8 
per  cent  of  the  population,  they  use  18  per  cent  of 
general  hospital  beds  and  80-90  percent  of  beds 
in  nursing  homes.     Although  expectancy  at  birth 
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has  increased  in  the  United  States  to  68.8  years 
for  men,  it  approximates  74  years  for  women,  who 
live  longer  than  do  men. 

In  1900  life  expectancy  at  birth  was  40  years 
and  then  approximately  3  per  cent  of  the  popula- 
tion were  over  65  years  of  age.  Today  life  expect- 
ancy at  birth  is  approximately  69  years  for  men 
and  75  years  for  women,  and  about  one  person 
in  12  in  our  population  is  over  65  years  of  age. 
There  are  14,000,000  people  in  all  over  65  years 
of  age,  and  of  these,  2  million  are  over  80  years  of 
age,  and  some  hundred  thousands  are  over  90 
years  of  age.  Whenever  I  hear  the  economists  go 
after  this  subject,  I  am  especially  interested, 
because  they  think  so  much  in  terms  of  economic 
units,  and  I  have  to  think  in  terms  of  people.  I 
have  in  mind  the  fact  that  my  wife's  mother  has 
been  living  with  me  for  a  good  many  years,  and 
she  is  now  89  years  old,  and  when  one  has  some- 
one over  85  years  of  age  living  in  the  family,  the 
problem  of  the  health  and  the  care  of  the  aged 
becomes  an  exceedingly  personal  problem.  If  I 
merely  began  describing  to  you  the  various 
prescriptions  that  I  have  written  for  my  mother-in- 
law  over  a  short  span,  you  would  be  aghast,  but  I 
have  tried  to  keep  her  satisfied  in  the  interest  of 
pleasure  in  the  family. 

Health  of  Young  and  Aged 

The  problems  of  the  aged  as  regards  health  are 
quite  different  from  the  problems  of  younger 
people.  Very  few  people  realize  that  at  the  pres- 
ent time  25  per  cent  of  the  hospital  beds  in  the 
United  States,  and  we  are  a  well  hospitalized 
nation,  are  occupied  by  maternity  cases  and  acci- 
dents, and  obviously  if  we  did  something  about 
the  accidents  (I  don't  think  we  can  do  too  much 
about  the  maternity  cases),  we  would  release  a 
considerable  number  of  beds  for  the  care  of  the 
older  people.  There  is  a  definite  shortage  of  beds 
for  the  care  of  the  aged. 

Our  Chicago  newspapers  recently  carried  an 
item — the  old  people's  home  of  the  future  will  be 
a  hospital  for  chronic  illnesses.  Now  we  have 
three  old  people's  homes  under  the  Jewish  Fed- 
eration in  Chicago,  and  they  are  all  now  being 
converted  into  hospitals  for  chronic  disease.  And 
these  are  not  just  domiciles  for  old  people.  These 
are  hospitals  for  patients  with  chronic  diseases 
or  with  disabilities,  and  conversion  of  old  people's 
homes  into  hospitals  is  going  on  constantly. 

Now  let  me  point  out  again  that  the  diseases 
that  affect  the  young  are  quite  different  from  the 
diseases  that  affect  the  aged.    The  young  can  have 


tonsils  and  adenoids  that  have  to  be  removed,  and 
the  aged,  in  most  instances,  have  dispensed  with 
theirs  over  a  considerable  number  of  years.  The 
younger  people  occasionally  have  infectious  dis- 
eases nowadays  but  not  so  often  as  previously. 
Again  pneumonia  is  a  threat  to  the  young,  and  in 
old  age  was  called  by  William  Osier  the  friend  of 
the  aged  because  very  frequently  pneumonia  in  the 
aged  is  a  terminal  condition. 

Again  the  younger  people  suffer  with  appendi- 
citis and  here  again  is  a  condition  from  which  the 
aged  have  fortunately  been  relieved  by  the  fact 
that  they  lost  their  appendixes  in  youth.  And  so 
we  can  go  down  the  list  and  discover  that  there 
are  many  conditions  which  do  not  disturb  the 
older  people.  In  fact,  I  have  made  a  list  of  what 
the  old  people  have  in  the  way  of  losses  which  con- 
tribute to  the  conditions  of  their  health  and  what 
they  have  in  the  way  of  gains. 

The  problem  of  caring  for  these  older  people  is 
one  of  the  most  difficult  that  confronts  the  Nation. 
Two-thirds  of  the  women  and  one-half  of  the  men 
must  rely  on  someone  else  than  a  husband  or  a 
wife  to  look  after  them.  Sixteen  percent  of  aged 
men  and  27  per  cent  of  aged  women  live  alone  or 
with  people  who  are  not  their  relatives.  One  in 
nine  of  them  is  without  adequate  income.  Of 
the  14  million,  some  6.5  million  are  covered  by  old 
age  and  survivors  insurance  but  the  average  old 
age  benefit  is  only  $70.18  per  month,  and  the 
dollar  of  today  buys  far  less  than  it  could  purchase 
two  generations  ago. 

Of  special  interest  are  the  statistics  of  Blue  Cross 
as  to  the  ailments  which  chiefly  concern  the  aged, 
most  of  whom  have  multiple  rather  than  single  dis- 
eases and  disabilities.  People  under  65  years  of 
age  seek  medical  help  primarily  for  such  condi- 
tions as  appendicitis,  pneumonia,  infections  of  ton- 
sils and  adenoids,  what  are  called  the  female 
diseases  (which  means,  of  course,  the  conditions 
affecting  the  organs  concerned  with  childbirth)  and 
naturally  for  women  maternity.  For  those  over  65 
years  of  age  the  diseases  which  are  of  greatest  con- 
cern have  changed.  The  women  are  less  affected  by 
problems  concerned  with  their  periodic  manifes- 
tations related  to  the  functions  of  sex  but  they 
suffer  increasingly  with  tumors  (both  benign  and 
malignant),  inflammations  and  other  disorders  of 
the  uterus.  The  men  begin  to  have  a  high  inci- 
dence of  inflammations  and  enlargements  of  the 
prostate  gland,  including  cancer.  As  the  tissues  of 
the  body  cease  to  manifest  to  the  fullest  their  func- 
tions related  to  growth  and  development,  deficien- 
cies of  the  blood  appear.  The  old  people  have 
far  more  accidents  than  do  the  younger  people, 
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and  finally  comes  the  new  captain  of  the  men  of 
death  called  heart  disease  which  includes,  of 
course,  actual  failure  of  the  heart  due  to  old  age, 
due  to  the  incidental  diseases  that  have  affected  it 
during  life,  due  to  hardening  of  the  arteries  and 
blocking  of  the  blood  vessels  that  provide  the  heart 
itself  with  nourishment  and  due  to  increasing 
hazards  to  the  heart  by  conditions  that  develop 
elsewhere  in  the  body — for  example,  in  the 
kidneys. 

Diseases   of  Age 

To  summarize  the  principal  conditions  that  affect 
older  people,  the  fatalities  arise  from  heart  dis- 
ease, kidney  disease,  hardening  of  the  arteries,  and 
cancer.  The  disabilities  are  associated  with  such 
conditions  as  diabetes  and  that  greatest  of  all 
causes  of  disability,  arthritis  and  rheumatism. 

With  the  passing  years  more  and  more  attention 
is  being  given  to  study  and  treatment  of  diseases 
of  the  aged  and  at  present  intense  investigations 
are  pointed  at  the  nature  and  management  of  hard- 
ening of  the  arteries  and  its  complications,  the 
management  of  specific  diseases  that  occur  in  the 
aged,  particularly  relating  to  the  nervous  system 
such  as  Parkinsonism  or  the  shaking  palsy,  and 
other  degenerations  in  the  nervous  system.  Appar- 
ently the  changes  that  take  place  in  the  glands  of 
internal  secretion,  the  interlocking  chain  that  is 
the  master  of  most  of  the  functions  of  the  human 
body,  bring  about  far-reaching  effects  which  are 
seen  in  the  health  of  the  aged.  Thus  the  sex 
glands  may  be  deficient  in  their  secretions  of 
estrogen  or  testosterone  or  the  other  sex  hor- 
mones. The  adrenal  glands  which  are  now  recog- 
nized to  provide  in  health  more  than  25  different 
hormones  begin  to  decrease  in  their  efficiency  to 
produce  what  the  body  needs.  The  thyroid  gland, 
unless  by  the  growth  of  excessive  tissue  or  other 
changes  in  its  activity  there  is  hyperthyroidism 
which,  in  turn,  places  great  stress  on  the  heart, 
may  show  manifestations  of  hyperthyroidism  with 
a  tendency  to  obesity,  drying  of  the  skin  and  hair, 
lessened  initiative,  and  many  other  unfavorable 
manifestations.  Most  of  all  the  pituitary  gland, 
which  is  the  source  of  the  so-called  trophic  hor- 
mones that  control  the  other  glands  that  control 
growth  and  pigmentation  of  the  body,  may  show 
changes  in  its  functions  in  old  age  which  are 
reflected  in  a  wide  variety  of  sometimes  apparent 
but  often  hidden  disorders. 

Fortunately  as  greater  numbers  of  people  have 
become  older,  the  physicians  and  the  cosmeticians 
have  been  greatly  concerned  with  their  appearance 
and  their  morale.     Old  people  today  look  better 


than  old  people  used  to  look.  The  hygiene  of  old 
age  demands  increasing  attention  to  cleanliness 
and  particularly  to  protection  of  the  skin  against 
loss  of  elasticity,  dryness,  pigmentation,  and  that 
constant  torture  of  the  aged,  itching. 

Decrement   in   Age 

In  the  way  of  losses,  older  people  have  in  many 
instances  suffered  loss  of  sight,  if  not  total,  at  least 
partial;  loss  of  hearing,  which  is  practically  univer- 
sal in  the  aged;  they  suffer  also  from  various  dis- 
turbances of  the  skin,  because  the  skin  begins  to 
show  signs  of  age,  let  us  say  right  after  65  years, 
and  incidentally  in  connection  with  the  changes 
that  take  place  in  the  skin,  the  aged  particularly 
suffer  with  a  symptom  to  which  the  doctors  have 
not  yet  found  an  answer  but  on  which  much 
research  is  being  done,  the  old  people  itch.  Itching 
is  peculiarly  a  phenomenon  of  old  people,  and 
itching  can  be  so  serious  in  older  people  as  to 
interfere  with  sleep  and  to  interfere  with  vocations 
of  various  kinds,  and  finally  to  modify  greatly 
their  mental  attitudes. 

Again,  we  must  remember  that  as  the  body 
grows  older,  it  loses  what  one  might  call  tone,  the 
vital  capacity  of  the  body,  and  so  it  is  that  muscu- 
lar strength  becomes  less.  And  as  muscular 
strength  becomes  less,  it  is  quite  obvious  that  even 
those  who  work  are  not  able  to  work  the  number 
of  hours  that  they  may  have  worked  previously, 
although  many  of  them,  were  it  not  for  these 
peculiar  retirement  plans  already  mentioned  by 
the  economists,  would  go  on  working  for  three 
hours  a  day,  four  hours  or  five  hours,  the  number 
of  hours  that  they  could  work.  But  under  the 
peculiar  plans  which  now  prevail,  old  people  are 
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retired  and  kept  from  working,  even  though  they 
have  the  capacity  to  do  so. 

Again,  old  people  suffer  frequently  with  loss  of 
memory.  They  simply  just  do  not  remember  what 
happened  yesterday  or  last  week,  although  they 
can  remember  and  recite  at  great  length  what 
happened  30  or  40  or  50  years  ago.  And  this  again 
becomes  a  social  problem,  rather  than  a  medical 
problem.  The  symptom  is  called  perseveration,  the 
principle  of  repeating  again  and  again  the  same 
experience  which  crops  up  constantly  in  memories. 
To  make  that  a  little  more  graphic  for  you,  I 
visited  Ben  Gurion  about  three  years  ago  in  Israel, 
and  Ben  Gurion  asked  me  if  anywhere  in  the  prov- 
ince of  medicine  anything  had  been  discovered 
which  would  restore  the  mental  capacity  to  remem- 
ber, to  keep  knowledge  in  the  mind  of  what  has 
gone  on  within  fairly  recent  times.  And  I  told 
him  that  unfortunately  science  wasn't  any  nearer 
to  this  now  than  it  had  ever  been  in  the  past. 
And  you  will  recall  that  he  retired  and  went  to 
live  in  the  desert.  Now  he  may  have  discovered 
in  the  desert  something  to  help  his  memory, 
because  now  he  is  back  again  and  working  very 
well.  And  so,  conceivably,  rest  may  be  an  im- 
portant factor  in  relationship  to  the  ability  of  the 
mind  to  function,  perhaps  as  well  as  it  did  in  the 
past. 

The  older  people  gain,  of  course,  in  having 
knowledge  and  experience  upon  which  they  can 
perform  judgments.  Then  older  people  in  certain 
types  of  occupations  frequently  do  better  than 
would  younger  people  in  the  same  occupations, 
but  here  again,  our  social  attitudes  are  such  that 
one  does  not  consider  this  essential.  I  have  in 
mind  the  fact  that  several  institutions  with  which 
I  have  knowledge  and  relationships  have  compul- 
sory 65  year  retirement  rules — one  of  them  being 
Harvard  University;  another  one  the  University  of 
Chicago;  a  third  one  the  Mayo  Clinic.  The  Mayo 
Clinic  constantly  retires  some  of  its  very  best 
physicians  at  age  65,  and  then  these  men  go  else- 
where to  serve  as  consultants  or  in  various  capac- 
ities, frequently  earning  three  to  four  times  what 
they  earned  in  the  Clinic,  and  living  up  to  consid- 
erable ages.  Similarly,  Harvard  University  retired 
a  celebrated  Professor  of  Preventive  Medicine, 
named  Rosenau,  at  age  65;  he  went  to  the  Uni- 
versity of  North  Carolina  and  become  Professor 
of  Preventive  Medicine,  in  which  capacity  he 
served  most  adequately  for  20  years,  giving  up  the 
job  finally  at  age  85. 

I  could  recite  a  great  many  such  instances, 
simply  to  show  that  our  social  systems,  our  laws, 
our  various  economic  arrangements,  have  not  kept 


pace  with  what  medicine  is  able  to  do  to  maintain 
the  health  of  older  people.  But  there  are  far 
better  things  in  the  future  from  this  point  of  view, 
and,  therefore,  I  have  viewed  somewhat  aghast 
various  economic  and  other  laws  passed  on  the 
basis  of  present  knowledge  and  existing  conditions, 
without  any  foresight  as  to  what  the  future  may 
offer. 

I  have  in  mind  the  fact  that  at  the  present  time 
the  leading  cause  of  death  is  heart  disease,  coron- 
ary thrombosis,  included,  and  the  second,  hyper- 
tension or  high  blood  pressure,  and  then  third, 
comes  cancer.  Now  all  of  these  conditions  are 
under  investigation  and  those  who  are  experts  in 
the  field  and  associated  with  leading  institutions 
of  research,  such  groups  as  I  have  recently  spoken 
to — American  Heart  Association,  American  Asso- 
ciation for  High  Blood  Pressure  Research,  Amer- 
ican Cancer  Society  and  similar  groups — all  look 
forward  to  the  conquering  of  these  conditions  in 
the  not  too  distant  future,  and  this  obviously  will 
make  a  much  greater  number  of  older  people 
than  we  now  have  in  proportion  to  the  population. 
Some  economists  and  statisticians  have  predicted 
that  one  in  eight  people  in  the  United  States  will 
be  over  65  in  the  year  2000,  and  that  is  not  so  far 
away. 

Well,  these  other  conditions  to  which  I  refer 
may  perhaps  be  controlled  by  dietary  changes 
brought  about  in  the  population  and  various  other 
methods  will  mean  greater  numbers  of  older  people. 

Now,  I  have  in  mind  that  we  must  provide  hos- 
pitalization to  a  far  greater  measure  than  has  been 
provided  in  the  past  for  the  older  people,  and  I 
know  that  there  is  both  Federal  legislation  and 
various  State  legislation  now  contemplating  vari- 
ous techniques  of  meeting  the  needs  of  the  aged 
from  the  point  of  view  of  hospitalization.  How 
this  will  be  brought  about  is  still  a  very  important 
matter.  I  served  recently  for  three  years  on  the 
special  commission  that  was  established  to  look 
into  the  problem  of  hospitalization  for  various 
groups,  and  our  commission,  whose  report  was 
published  in  some  four  volumes  by  McGraw-Hill 
not  so  long  ago  takes  definite  account  of  the 
increasing  needs  for  hospitalization  for  the  aged 
and  of  the  increasing  importance  of  all  social 
insurance  plans  to  provide  for  this  increased  need 
of  the  aged  for  hospitalization  without  adequate 
funds  in  most  instances  to  meet  the  cost.  I  believe 
that  six  and  a  half  million  of  the  14  million  people 
over  65  are  covered  by  O. A.S.I,  and  are  entitled 
perhaps  to  some  $70  a  month.  How  they  live  on 
that  and  how  they  could  ever  meet  a  medical  prob- 
lem is  more  than  I  can  conjure. 
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Aside  from  the  disabilities  and  disorders  that 
come  with  specific  diseases,  the  aging  process  is 
notable  for  the  changes  that  take  place  in  the  indi- 
vidual cells  and  tissues  of  the  body.  The  rate  of 
utilization  of  oxygen  by  the  cells  is  in  many  ways 
related  to  various  disorders.  The  diminished 
capacity  of  the  cells  of  reproduction,  growth  and 
repair  is  reflected  in  the  gradual  diminution  in 
their  size  and  by  increased  deposits  of  fat  and 
pigment.  The  gradual  decrease  in  the  elasticity 
of  the  tissues  is  now  recognized  as  a  simple  test 
for  aging.  Attention  has  already  been  called  to 
the  decreased  speed,  strength  and  endurance  of 
the  muscles  and  the  nerves  that  control  them. 
With  this  comes  progressive  degeneration  of  the 
cells  of  the  central  nervous  system  with  impair- 
ment of  vision,  hearing,  memory,  and  mental 
capacity.  Finally  the  body  of  the  older  person 
begins  to  show  a  diminution  in  lymphoid  tissue  and 
in  the  capacity  of  its  tissue  to  create  the  antibodies 
that  give  us  resistance  to  infection. 

Since  the  aging  process  is  a  part  of  the  biology 
of  man,  many  observers  are  inclined  to  depreciate 
the  possibility  of  halting  or  slowing  its  course,  yet 
already  much  evidence  has  been  assembled  that 
scientific  measures  directed  to  such  impediments 
can  be  successful.  The  development  of  substi- 
tutes for  teeth,  of  a  variety  of  lenses  to  meet  the 
conditions  that  prevail  in  the  aging  eye,  the  tre- 
mendous improvement  in  hearing  devices,  and  the 
application  of  cosmetics  are  simple  instances  of 
what  can  be  done  in  some  of  the  fields  in  which 
age  manifests  itself.  A  great  variety  of  drugs  may 
be  applied  to  affect  the  physiology  of  the  bowels, 
the  respiration,  the  circulation,  and  the  brain. 
The  dependence  of  the  aged  on  laxatives,  digitalis, 
and  tranquilizers  are  examples  of  the  armamen- 
tarium of  the  physician  in  meeting  the  challenge 
of  failing  tissues.  Most  of  all,  the  new  science 
of  nutrition  can  do  wonders  in  bolstering  the  need 
of  the  human  cells  for  protein,  in  meeting  the 
demands  for  failing  energy,  and  in  supplying  the 


body  with  necessary  vitamins,  mineral  salts,  and 
hormones  that  are  required  for  better  functioning. 
And  with  all  of  this  must  come  the  sympathetic 
understanding  of  those  who  surround  the  aged  to 
protect  them  against  falls  and  hazards  of  life  that 
they  cannot  meet  without  aid.  Not  long  ago  I  was 
reminded  that  a  number  of  presidents  during  the 
last  three  generations  have  called  conferences  on 
the  care  of  the  child  and  indeed  there  is  available 
a  charter  for  the  child  which  indicates  the  rights 
that  it  may  possess  in  meeting  the  challenges  of 
civilization.  We  need  similarly  a  charter  for  the 
aged.  We  need  perhaps  regular  conferences  on 
the  care  of  aged  such  as  have  prevailed  for  three 
generations  on  the  care  of  the  child.  Let  me 
submit  what  I  consider  to  be  seven  fundamental 
rights  of  all  of  those  who  come  to  the  years 
past  60: 

1.  Every  older  person  has  the  right  to  tender 
loving  care. 

2.  Every  older  person  has  the  right  to  the  most 
that  medicine  can  do  to  provide  freedom 
from  pain  and  suffering. 

3.  Every  older  person  has  the  right  to  ask  for 
some  interest  or  occupation  worthy  of  his 
attention. 

4.  Every  older  person  has  the  right  to  food, 
fuel,  clothing,  and  shelter  sufficient  to  his 
needs. 

5.  Every  older  pei*son  has  the  right  to  find 
happiness  and  contentment  in  his  declining 
years. 

6.  Every  older  person  has  the  right  to  the  most 
that  can  be  done  to  help  him  die  comfortably 
of  old  age  rather  than  uncomfortably  of 
disease,  accident  or  disability. 

7.  Every  older  person  is  entitled  to  as  much 
peace  of  mind  and  peace  of  soul  as  modern 
civilization  can  give. 
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{Courtesy  Merck  Sharp?  d-  Dohme) 
Scientists  are  striving  constantly  to  learn  more  about  the  mysteries  of  aging. 
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ALTHOUGH  old  people  die  of  disease,  aging 
itself  is  not  a  disease.  Aging  is  a  process 
that  goes  on  in  all  living  things  over  their 
entire  life  span.  Because  of  these  processes,  older 
people  are  more  apt  to  succumb  to  any  disease, 
and  have  more  time  and  opportunity  to  develop 
other  disease  states,  than  the  young.  Expanding 
research  on  diseases  such  as  arteriosclerosis,  heart 


disease,  cancer,  and  arthritis  is  obviously  essen- 
tial and  will  ultimately  lead  to  the  lengthening  of 
the  life  span.  However,  it  is  also  necessary  that 
we  learn  more  about  the  progressive  age  changes 
that  form  the  basis  on  which  disease  states  are 
superimposed.  This  is  the  area  of  gerontological 
research  which  has  been  the  concern  of  our  lab- 
oratory and  which  I  shall  discuss. 
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As  early  as  1941,  the  U.  S.  Public  Health  Service, 
in  collaboration  with  the  Baltimore  City  Hospitals, 
established  the  Section  on  Gerontology  for  basic 
research  on  aging1.  From  the  small  beginning  of 
myself  and  one  laboratory  assistant,  the  staff  has 
been  expanded  to  a  total  of  35  people  working  in 
laboratories  located  in  the  Baltimore  City  Hos- 
pitals. In  addition  to  laboratory  space,  the  City 
Hospitals  have  made  available  a  ward  of  60  beds 
for  research  purposes.  The  elderly  subjects  stud- 
ied are  guests  in  the  Old  Peoples'  Home  who  are 
admitted  for  custodial  care  because  of  socio-eco- 
nomic needs  and  not  primarily  because  of  disease. 
Since  we  regard  aging  as  a  process  which  goes  on 
throughout  the  entire  life  span,  we  have  tested 
and  examined  individuals  between  the  ages  of  20 
and  95  years.  The  young  and  middle-aged  sub- 
jects have  been  drawn  from  medical  students,  staff 
members,  and  post-convalescent  patients  from  the 
acute  wards  of  the  Baltimore  City  Hospitals.  The 
program  of  the  laboratory,  which  is  now  the 
Gerontology  Branch  of  the  National  Heart  Insti- 
tute, has  been  concerned  primarily  with  identifying 
and  describing  age  changes  in  the  functional  capac- 
ities of  organ  systems  in  humans  selected  for  the 
absence  of  clinical  disease  states. 

It  is  my  aim  to  present  a  few  of  the  generaliza- 
tions which  can  be  drawn  from  basic  research 
studies  which  have  been  carried  out  by  the  Geron- 
tology Branch.  In  brief,  we  have  found  that: 

(1)  Contrary  to  common  belief,  not  all  functions 
show  decrements  with  age. 

(2)  When  age  changes  occur,  they  take  place 
gradually  over  the  entire  life  span. 

(3)  There  are  wide  individual  differences  in  the 
rate  of  aging. 

(4)  Age  changes  are  most  evident  when  a  stress 
demand  is  placed  on  an  organ  system. 

(5)  Many  age  changes  result  from  the  loss  of 
functioning  cells  in  organs  and  tissues. 

As  I  look  back  over  our  16  years  of  research,  I 
am  struck  by  the  fact  that  many  of  the  commonly 
accepted  beliefs  about  aging  cannot  be  borne  out 
by  laboratory  studies  on  normal  people.  In  my 
opinion,  this  is  due  to  the  fact  that  most  of  the 
observations  on  elderly  people  have  been  made 
on  those  who  appear  in  doctors'  offices  or  are  oc- 
cupants of  our  hospital  beds.  It  is  astonishing  that 
less  than  5  per  cent  of  the  individuals  over  the 
age  of  65  are  residents  of  institutions  for  the 
aged,  or  are  confined  to  hospitals,  but  this  is  the 
group  which  has  commanded  the  most  attention 


and  which  has  influenced  our  thinking  about  older 
people. 

Contrary  to  common  belief,  not  all  physiological 
functions  show  decrements  with  increasing  age. 
Many  constituents  of  the  blood  are  maintained  in 
normal  concentrations,  even  up  to  the  age  of  90. 
For  example,  the  amount  of  sugar  in  the  blood2, 
and  its  acidity3,  are  the  same  in  the  90-year  old 
as  in  the  20-year  old.  Under  normal  conditions, 
the  amounts  of  sodium,  potassium,  and  even  hemo- 
globin do  not  change  significantly  with  age.  Sim- 
ilarly, the  ability  to  absorb  and  store  food  materials 
such  as  carbohydrates  and  protein  is  essentially 
the  same  in  the  old  and  the  young.4 

It  is  true  that  many  other  physiological  func- 
tions do  show  a  significant  decrement  with  age. 
Some  of  these  functions,  as,  for  example,  the 
amount  of  blood  pumped  by  the  heart5,  the  amount 
of  blood  passing  through  the  kidney",  and  basal 
metabolism7  show  decrements  even  in  the  resting 
state. 

Change  and  Age 

Although  the  general  pattern  of  the  changes 
with  age  varies  somewhat  among  different  func- 
tions, the  usual  picture  is  one  of  a  gradual  re- 
duction over  the  entire  age  span  beginning  at 
about  age  25  or  30  and  extending,  in  a  linear 
fashion,  throughout  life.  For  example,  the  amount 
of  blood  pumped  by  the  heart  under  resting  con- 
ditions is,  on  the  average,  reduced  by  50  per  cent 
between  the  ages  of  20  and  90  years.5  A  similar 
reduction  occurs  in  the  amount  of  blood  passing 
through  the  kidney.11  Changes  also  occur  in  the 
lungs.  The  total  amount  of  air  that  can  be  ex- 
pelled from  the  lungs  diminishes,  along  with  the 
amount  of  air  that  can  be  moved  in  and  out.s  We 
also  know  that  muscular  strength  diminishes  with 
increasing  age.  The  capacity  to  do  strenuous  phys- 
ical work  is  markedly  reduced,  although  the 
amount  of  oxygen  required  for  a  given  amount 
of  exercise  is  not  substantially  altered.9  Old  sub- 
jects must  breathe  almost  twice  as  much  air  for 
a  given  amount  of  exercise  as  the  young.10  Our 
studies  show  clearly  that  age  imposes  limitations 
on  some  physiological  functions.11  We  have  found 
no  evidence  for  a  sudden  increase  in  the  rate  of 
fall  in  any  function  at  any  specific  chronological 
age.  There  are,  however,  two  limitations  in  the 
data  which  we  now  have.  The  first  is  that  different 
people,  at  any  given  chronological  age,  show  wide 
differences  in  physiological  functions.  This  var- 
iability might  make  it  impossible  to  identify  small 
changes  in  the  rate  of  decline  in  the  function 
tested.    The   second   limitation   is   that   different 
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people  are  tested  at  each  chronological  age.  Con- 
sequently, individuals  may  show  periods  of  rather 
sudden  impairments  in  function  which  are  un- 
detected by  this  method,  since  they  may  not  occur 
at  exactly  the  same  chronological  age  in  different 
people.  Consequently,  a  final  answer  to  this  ques- 
tion of  whether  impairment  occurs  at  an  accel- 
erated rate,  after  any  given  age,  can  be  answered 
only  when  we  have  serial  measurements  made  on 
the  same  individual  throughout  his  life  span. 

The  decrements  with  age  which  we  have  found 
are  not  necessarily  inescapable,  since  we  know 
that  the  changes  are  much  less  in  some  individuals 
than  in  others.  We  know,  for  example,  that  cer- 
tain individuals,  at  the  age  of  80,  still  have  kidney 
function  as  good  as  the  average  individual  of  age 
50.  Some  of  our  80-year  old  subjects  have  hearts 
which  are  capable  of  pumping  as  much  blood  as 
the  average  40-year  old.  We  also  know  that  the 
80-year  old,  with  well  preserved  cardiac  function, 
does  not  necessarily  show  well  preserved  kidney 
function.  Age  changes  may  be  highly  specific 
with  regard  to  different  organ  systems  in  the  same 
individual.  Our  problem  for  future  research  is  to 
identify  the  characteristics  and  conditions  that 
have  led  to  the  maintenance  of  function  in  our 
more  fortunate  older  people. 

Stress  and  Decrement 

We  have  found  that  some  of  the  physiological 
functions  that  are  well  maintained  into  old  age 
under  resting  conditions  show  impairments  under 
conditions  of  stress.  Although  the  sugar  concen- 
tration in  the  blood  is  adequately  maintained 
under  conditions  of  rest2,  when  excess  sugar  is 
introduced  into  the  blood,  the  rate  of  its  removal 
is  significantly  slower  in  the  old  individual  as 
compared  with  the  young.-' :-  Similarly,  experi- 
mental displacements  of  the  acidity  of  the  blood 
show  a  slower  rate  of  readjustment  in  old  sub- 
jects than  in  young.1:!  These  experiments,  coupled 
with  many  clinical  observations,  lead  to  the  gen- 
eral conclusion  that  the  increased  probability  of 
death,  that  occurs  with  aging,  is  due  to  a  reduction 
in  the  reserve  capacities  of  the  individual,  and 
thus  his  ability  to  meet  the  stresses  of  daily  living. 
Experimental  studies  have  shown  that  this  re- 
duced ability  to  meet  stress  has  its  basis  in  specific 
organs  and  tissues  of  the  body. 

How  then  does  this  occur?  Logically,  there  are 
two  possibilities.  The  first  is  that  the  cellular  ma- 
chinery of  the  individual  cells  and  tissues  fail  to 
work  properly.  This  might  be  due  to  the  loss  of 
the  ability  of  the  cell  to  synthesize  important 
enzymes  and  other  substances  that  are  essential 


to  the  maintenance  of  life,  or  it  might  be  attributed 
to  impaired  delivery  of  essential  substances  to 
the  cells.  The  second  possibility  is  that  individual 
cells,  in  any  tissue,  begin  to  disappear  with  a  con- 
sequent reduction  in  the  total  functional  capacity 
of  the  tissue  or  organ  involved.  Although  we  are 
beginning  to  find  some  evidence  of  impaired  cellu- 
lar physiology,  the  evidence  is  still  very  scanty,  and 
a  great  deal  more  basic  biochemical  work  remains 
to  be  done.  Microscopic  examination  of  many  tis- 
sues shows  that,  with  increasing  age,  there  is  a 
dropping  out  of  cellular  elements.  This  is  par- 
ticularly true  in  tissues  which  contain  cells  that 
have  lost  their  capacity  to  divide  and  form  new 
ones;  as,  for  example,  the  cells  of  the  nervous 
system,  muscle,  and  kidney.  However,  there  is  also 
physiological  evidence  that  cellular,  or  protoplas- 
mic loss,  is  an  important  factor  in  aging  of  the 
human.  For  example,  the  gradual  age  reduction  in 
basal  metabolism  has  often  been  interpreted  as 
evidence  that  metabolic  processes  undergo  a  slow- 
ing with  age.  It  is  obvious  that  the  implicit  as- 
sumption is  made  that  the  metabolism  of  the 
individual  cells  is  reduced  in  an  older  animal. 
However,  our  studies  raise  some  doubts  about  this 
assumption.  For  example,  if  we  calculate  the 
basal  metabolism  of  the  total  individual  on  the 
basis  of  estimates  of  the  amount  of  functioning 
protoplasm  present  in  the  individual,  we  find  that 
the  age  decrement  in  basal  metabolism  completely 
disappears.14  Similar  calculations  may  be  made 
for  individual  tissues.  Thus,  for  example,  we  can 
measure  the  oxygen  uptake  of  slices  of  tissues 
removed  from  rats  of  different  ages.  Although  we 
find  a  gradual  reduction  in  the  oxygen  uptake  of 
kidney  tissue  with  increasing  age,  this  is  true  only 
when  we  calculate  it  on  the  basis  of  the  wet  weight 
of  the  tissue.  When  an  appropriate  correction 
is  made  for  the  number  of  cells  in  the  tissue  slice, 
no  decrement  in  the  oxygen  uptake  of  kidney  tissue 
can  be  found.  It  is,  therefore,  assumed  that  the 
decrement  in  basal  metabolism,  of  the  total  animal, 
is  a  reflection  of  the  loss  of  protoplasm  rather  than 
an  impaired  ability  to  utilize  substances  in  the  in- 
dividual cells  that  remain. 

If  we  are  to  minimize  the  impariments  of  old  age, 
we  must  discover  methods  to  reduce  the  rate  of  loss 
of  cells  from  important  tissues.  Although  this 
remains  an  important  problem  for  future  research, 
it  is  probable  that  nutrition  will  play  an  important 
role.  Preliminary  studies,  from  our  laboratory, 
have  shown  that  aged  humans  still  retain  the 
ability  to  absorb  essential  food  material  and  to 
replace  protoplasm  when  appropriate  diets  are 
offered4.    It  is  probable  that  nutritional  factors 
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that  are  important  for  growth  are  also  important 
for  the  maintenance  of  adult  cells.  Thus,  for 
example,  adequate  intakes  of  protein,  with  essen- 
tial amino  acid  components,  as  well  as  the  essential 
vitamins  and  trace  elements,  will  undoubtedly  be 
important.  Although  nutritionists  have  greatly 
expanded  our  knowledge  of  the  effects  of  depriv- 
ation of  specific  food  elements,  we  still  lack  infor- 
mation on  the  long-term  effects  of  slight  deficien- 
cies. 

Although  this  Committee  has  a  major  concern 
with  the  practical  problems  of  gerontology,  its 
recommendations  in  previous  years  have  included 
the  support  and  development  of  research  on  aging. 
It  is  perfectly  clear  that  until  we  know  more  about 
the  basic  biological  processes  involved  in  aging, 
our  need  for  action  programs  will  only  continue  to 
increase.  What  we  need  is  prevention,  rather  than 
palliation.  At  present,  we  do  not  have  enough 
information  to  make  specific  recommendations 
for  the  prevention  of  disabilities  in  old  age.  This 
information  may  be  gained  by  biologists,  physiolo- 
gists or  biochemists  in  studies  on  animal  species 
which  are  simpler  than  man.  Therefore,  we  must 
support  and  stimulate  what  I  prefer  to  call  "uncom- 
mitted" (rather  than  "basic")  research.  Investi- 
gators must  be  supported  and  permitted  to  follow 
interesting  leads  whether  or  not  they  seem  to  have 


an  immediate  practical  application.  Research  on 
aging  must  be  looked  upon  as  a  long-continued 
undertaking,  to  be  sustained  without  expectation 
of  a  sensational  breakthrough.  Definitive  findings 
may  require  ten,  twenty,  or  more  years.  Although 
many  studies  will  offer  data  for  immediate  applica- 
tion, we  must  never  expect  research  on  aging  to 
deliver  a  fountain  of  eternal  youth.  It  will  give 
us  insights  into  the  biological  nature  of  aging 
which  will  make  preventive  measures  possible.  It 
is  my  firm  hope  that  this  Committee  will  continue 
to  recommend  and  urge  the  expanded  support  of 
research  at  all  levels. 

In  summary,  the  thesis  has  been  developed  that 
aging  is  a  process  which  extends  over  the  entire 
life  span  and  is  reflected  primarily  in  a  reduction 
of  reserve  capacities.  A  part  of  this  reduction  in 
the  human  can  be  attributed  to  a  gradual  loss  of 
functioning  cells  in  various  organs  and  tissues. 
Since  it  is  known  that  there  are  wide  individual 
differences  in  the  rate  of  progression  of  these 
losses,  future  research  must  be  directed  toward 
identifying  characteristics  which  have  been  im- 
portant in  minimizing  age  changes.  At  present, 
it  seems  that  we  die  a  little  at  a  tune  throughout 
our  life  span.  It  is  only  through  the  support  of 
basic  research  that  we  can  hope  to  find  out  how 
to  minimize  this  rate  of  dying. 
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Atomic  Medicine  in  Illnesses 
of  the  Aged 
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IN  the  United  States  between  1900  and  1955 
there  has  been  a  doubling  of  the  per  cent  of 
our  population  aged  65  years  and  over  from 
4.1  per  cent  to  8.5  per  cent.  In  the  same  interval 
our  population  has  increased  so  that  the  number 
of  people  aged  65  and  over  in  our  population  in 
1900  was  3.5  million,  while  in  1955  this  had  risen 
to  12  million,  almost  a  fourfold  gain,  and  by  1975 
this  number  is  estimated  to  increase  to  nearly  21 
million,  or  9.3  per  cent  of  the  population.  Now 
these  figures  attest  to  the  importance  of  this  seg- 
ment of  our  population. 

The  requirements  for  medical  care  of  older 
people  are  different  from  the  requirements  of 
middle  aged  and  younger  people.  Older  people  are 
different  intrinsically,  with  predictable  changes  in 
body  constituents  regularly  occurring.  While  this 
has  clearly  been  recognized  in  relation  to  physical 
growth  of  childhood,  it  has  been  overlooked  in 
relation  to  older  ages.  There  are  two  main  factors 
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Atomic   research    is    yielding;    important    clues    to    health 
and  longevity. 
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The  laboratory  is  our  front  line  defense  against  crippling 
illnesses. 

concerning  medicine  in  the  older  person;  one  is 
this  constant  chronological  development  which  is 
frequently  forgotten,  and  the  other  is  age  depend- 
ent disease.  Frequently  there  is  a  failure  to  dis- 
tinguish between  these  two  related  aspects  of 
medical  care  in  maturity.  Illness  in  old  age  may 
be  a  culmination  of  a  gradual  deterioration  in 
function  having  its  origin  may  years  previously 
and  progressing  inexorably  until  first  a  state  of 
helplessness  and  complete  dependency  is  created, 
followed  ultimately  by  death.  It  is  with  these 
problems  of  disease  induced  helplessness  and  de- 
pendency as  well  as  alleviation  of  suffering  that 
medicine  presently  deals  with. 

Disease   and   Change 

It  is  necessary  that  we  make  clear  distinctions 
between  diseases  of  older  ages  and  the  involutional 
changes  of  age  itself.   Bone  composition  changes 


regularly  with  time  so  this  alteration  is  a  reflection 
of  age  not  disease.  In  other  organ  systems  similar 
changes  may  and  do  occur  with  time.  To  the  post- 
ponement of  phenomena  of  age  we  do  not  presently 
address  our  efforts.  In  evaluation  of  medical  care 
of  the  aged  we  must  clearly  establish  therefore 
that  the  assigned  causes  of  death  are  weighted  for 
a  disease  etiology  colored  by  our  habits,  our 
diagnostic  systems  and  our  ignorance  of  normal 
physiological  changes.  Our  medical  successes  in 
overcoming  the  hazards  of  infectious  diseases,  in 
establishing  the  causes  of  and  control  of  diseases 
resulting  from  dietary  insufficiencies,  such  as 
avitaminoses,  pernicious  and  iron  deficiency  ane- 
mias, in  reducing  the  risk  of  surgery  so  that  many 
disorders  of  middle  age  can  be  met  satisfactorily 
by  removing  the  affected  part  and  in  providing 
adequate  corrective  therapy  for  some  intrinsic  dis- 
eases such  as  diabetes  mellitus,  leads  us  to  the 
hope  that  as  we  can  define  the  abnormal  changes 
occurring  in  older  people  we  may,  by  application 
of  new  techniques  available  to  us,  be  able  to  bring 
a  measure  of  control  to  these  disease  states. 

In  prior  times  the  causes  of  most  diseases  were 
external  agents,  bacteria  and  viruses,  or  food 
deficiencies  so  that  a  measure  of  control  of  the 
environment  was  effective  in  markedly  reducing 
the  incidence  of  disease  such  as  sanitation.  Today 
we  must  face  the  problem  of  production  of  new 
diseases  from  environmental  contamination  result- 
ing from  insecticides,  plant  and  grass  controllers, 
industrial  wastes,  and  also  radioactive  fallout.  The 
effects  of  these  agents  on  populations  must  be  as- 
certained as  well  as  upon  individuals.  This  neces- 
sity to  be  concerned  medically  with  a  population 
as  opposed  to  a  group  of  individuals  is  one  of  the 
newer  developments  of  medical  responsibilities 
today.  It  is  of  greatest  importance  in  relation  to 
populations  of  mature  persons. 

In  study  of  the  individual  affected  with  disease 
caused  by  an  external  agent,  it  was  relatively  easy 
to  produce  an  experimental  counterpart  so  that 
control  measures  could  be  studied  and  evaluated 
under  designed  experimental  conditions.  In  the 
dietary  insufficiencies  the  problem  was  more  com- 
plex because  of  the  wide  occurrence  of  vitamins 
and  the  broad  spectrum  of  foods  eaten.  Yet  again, 
not  only  the  causative  lack,  but  also  in  many  in- 
stances, much  of  the  mechanism,  of  the  disorder 
was  discovered.  Thereby  effective  measures  to 
prevent,  control  and  correct  could  be  instituted. 
Where  localized  disease  exists,  surgery  often  has 
provided  adequate  control  measures,  though  here 
in  many  instances  we  do  not  seem  to  have  made 


much  progress  in  developing  an  understanding  of 
the  causative  factors. 

In  the  so-called  degenerative  diseases  we  are 
dealing  with  widespread  physiological  changes, 
usually  minor  quantitatively  and  not  subject  to  any 
of  the  approaches  to  control  which  have  proved 
so  successful  in  other  instances.  In  diabetes  mel- 
litus perhaps  we  find  our  outstanding  success 
wherein  by  replacement  therapy  we  enable  a  per- 
son to  carry  on  a  normal  life.  With  the  very  recent 
advances  in  isolation  and  synthesis  of  hormones, 
replacement  therapy  has  become  more  important 
and  more  available  to  the  general  population. 
However,  many  of  these  disorders  are  no  longer 
of  great  concern  to  the  older  population  since  the 
challenge  of  the  hormonal  disorder  must  long  since 
have  been  met.  The  cumulative  degenerative  dis- 
order of  indeterminate  progression,  probably  of 
long  standing,  comes  to  the  fore  as  the  most  im- 
portant cause  of  disability  and  death  with,  in  this 
instance,  disability  perhaps  of  greater  import  to 
the  individual  and  his  family  than  death.  If,  there- 
fore, we  are  indeed  successful  in  prolonging  the 
life  span  we  must  provide  a  means  of  controlling 
these  diseases,  for  a  life  of  severe  disability  is 
scarcely  a  choice  that  would  be  made  by  anyone 
fully  acquainted  with  the  disease.  Degenerative 
disease  is  one  type  of  age  dependent  disorder 
which  is  the  concern  of  geriatrics,  malignancy  is 
another. 

Use   of  Radioactive   Isotopes 

Since  the  onset  of  the  degenerative  disease  is 
insidious,  since  its  cause  as  yet  may  be  largely 
unknown,  we  are  limited  today  to  a  few  corrective 
measures  of  palliation.  We  cannot  rehabilitate  the 
disordered  physiology  much  less  can  we  stop  its 
progression.  This  means  that  diagnosis  is  at  best 
uncertain  and  difficult,  treatment  is  largely  em- 
pirical and  limited  by  individual  experience  to  an 
undue  degree.  If  we  are  to  gain  better  insight 
into  these  disorders  and  perhaps  as  well  into  the 
phenomena  of  aging  we  must  have  at  our  command 
a  method  whereby  we  can  scrutinize  minutely  the 
performance  of  an  organ  system,  or  better,  the 
cellular  components  of  the  system.  Until  the  last 
few  years  there  were  no  means  by  which  this 
could  be  done  except  indirectly  and  then  by  great 
effort  at  high  cost.  It  is  desirable  that  we  have  a 
method  whereby  literally  we  can  peer  into  cells 
and  observe  happenings  therein. 

Fortunately,  radioactive  isotopes  permit  us  to 
do  just  that.  By  the  emission  of  gamma  activity 
we  can  follow  movements  through  the  body  and 
by  properly  utilizing  any  form  of  radioactivity  we 
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can  follow  the  sequence  of  synthesis  and  degrada- 
tion that  occurs  in  the  normal  utilization  of  food 
stuff  to  building  of  tissue  and  its  ultimate  re- 
placement. 

When  we  study  disease  states,  we  find  that  there 
are  two  types  of  events  which  we  can  clearly  sep- 
arate from  normal  events.  One  is  the  synthesis  of 
a  compound  not  normally  found  within  a  cell  and 
two,  the  converse  of  this,  the  failure  to  synthesize 
a  compound  normally  a  cell  constituent.  In  this 
type  of  study  the  capacity  to  label  chemical  com- 
pounds permits  us  to  study  the  kinds  of  chemical 
transformations  that  occur. 

With  radioactive  elements  it  is  possible  to  intro- 
duce only  a  very  minute  amount  of  the  material 
to  be  studied.  Thereby  no  new  factors  of  load  are 
introduced  which  may  of  themselves  alter  the 
sequence  of  events.  By  choosing  radioactive  ele- 
ments of  different  activities,  that  is  energy  emis- 
sions, of  different  half  life,  of  different  sequence 
of  transformations  and  of  different  particle  emis- 
sions we  can  bring  to  bear  upon  a  single  series 
of  events  a  multiple  type  of  examination.  The 
variegated  responses  to  the  question  asked  may 
then  be  most  informative  regarding  the  nature 
of  the  happenings,  particularly  in  regard  to  changes 
that  may  have  occurred  as  a  result  of  what  we 
commonly  term  disease  processes. 

This  approach  now  can  be  carried  out  in  a  wide 
variety  of  manners  depending  upon  the  selection 
and  utilization  of  the  isotope.  The  development 
of  reactors  and  accelerators  which  can  be  used  to 
manufacture  radioisotopes  in  large  quantity  and 
even  more  important  the  development  of  de- 
tectors capable  of  revealing  quantities  of  radio- 
active isotopes  so  small  that  the  radiation  is  not  of 
significance  to  the  whole  organism,  now  makes 
studies  of  this  kind  practical.  They  are  limited 
only  by  the  capacity  to  synthesize,  isolate  or  iden- 
tify the  chemical  substances  concerned.  The  wide- 
spread and  rapidly  growing  use  of  radioactive 
isotopic  labeling  attests  best  of  all  to  the  usefulness 
of  the  procedure.  In  the  aged,  trace  metals  may 
play  an  increasingly  important  role  in  well  being. 
Yet  the  role  that  trace  metals  may  play  in  the 
metabolism  of  man  is  yet  largely  unknown.  By 
means  of  radioactive  isotopes  we  have  methods 
of  study  of  metal  behavior  and  occurrence  not 
heretofore  available.  By  the  further  development 
and  use  of  activation  analysis  wherein  through  the 
use  of  a  reactor  a  material  not  radioactive  is  ren- 
dered so — by  the  use  of  activation  analysis  we 
are  able  to  analyze  tissues  for  a  galaxy  of  elements 
— the  analysis  being  carried  on  without  alteration 
or  manipulation  of  the  specimen  and  being  ef- 


fected simultaneously  using  radiological  analysis 
to  sort  out  the  various  components. 

These  capabilities  to  label  compounds  used  in 
metabolism  and  to  minutely  examine  the  behavior 
of  organs  and  their  constituent  cells  give  promise 
of  much  new  knowledge  on  the  exact  disturbances 
present  in  degenerative  disease.  With  such  knowl- 
edge at  hand,  it  is  to  be  hoped  that  measures  can 
be  contrived  which  will  control  or  alleviate  these 
disorders.  While  the  promise  is  great,  as  of  this 
date,  performance  is  slight  and  much  work  remains 
to  be  done  before  the  promise  can  slowly  be 
fulfilled. 

In  the  field  of  malignant  diseases  numerous 
therapeutic  advances  have  stemmed  from  avail- 
ability of  radioactive  isotopes.  I  need  only  mention 
the  application  of  cobalt  60  teletherapy,  intra- 
cavitary therapy  with  colloidal  gold  and  colloidal 
phosphorous,  infiltrative  tumor  therapy  with  these 
same  colloidal  compounds  as  well  as  cobalt  60 
needles.  When  radioactivity  can  be  added  appro- 
priately to  chemotherapeutic  compounds  further 
enhancement  of  effect  may  be  expected.  A  number 
of  clinics  are  intensively  studing  the  usefulness  of 
soluble  salts  of  radioisotopes  in  palliation  of 
malignant  disease.  These  also  seem  to  give  prom- 
ise but  are  still  in  a  stage  of  development  far  from 
general  application.  In  addition,  we  at  Brook- 
haven  have  been  exploring  the  usefulness  of  the 
nuclear  reactor  itself  as  a  medical  instrument  in 
experimental  neutron  capture  therapy  of  a  malig- 
nant brain  tumor,  glioblastoma  multiforme.  In 
some  part  due  to  radioactive  isotopes  and  the  use 
of  heavy  particle  accelerators  as  is  done  in  pituitary 
radiation  at  Berkeley,  palliation  and  alleviation  of 
malignancy  can  now  be  carried  out  more  effectively 
than  ever  before  but  cure  as  yet  is  not  rapidly  in- 
creasing as  a  result  of  these  new  procedures.  This 
may  stem  from  a  lack  of  familiarity  on  their  most 
advantageous  use.  Further  researches  will,  I  am 
sure,  bring  to  hand  more  effective  procedures  than 
we  have  at  present. 

Cellular  Level   Research 

The  phenomena  of  aging  can  be  studied  at  the 
cellular  level  by  a  method  among  others  devised 
by  Dr.  Walter  L.  Hughes  of  the  Medical  Depart- 
ment at  Brookhaven.  Tritium  (radioactive  hy- 
drogen) labelled  thymidine,  a  chemical  compound 
which  is  fed  or  administered  to  organisims  or  an 
animal,  is  incorporated  into  the  genetic  material 
of  the  cell.  Since  this  material  will  be  duplicated 
if  the  cell  divides  as  for  repair  or  replacement,  it 
is  possible  to  establish  which  cells  are  capable 
of  dividing  and  which  are  no  longer  capable  of 
reproducing.     Besides  the  philosophical  interest 


this  can  have  very  practical  applications  in  wound 
repair,  fracture  healing  and  maintenance  of  phys- 
ical integrity.  Many  of  these  areas  are  under  pre- 
liminary study  even  now. 

Perhaps  the  most  fertile  field  to  be  cultivated  is 
that  of  mental  integrity.  Certainly  procedures  are 
developing  which  will  permit  evaluation  of  brain 
cell  health  and  one  can  easily  foresee  the  far- 
reaching  consequences  of  even  a  very  modest  im- 
provement in  control  of  mental  derangements 
peculiar  to  the    aged. 

Many  observations  must  be  carried  out  by  many 
scientists  and  physicians  before  these  promises 
can  be  redeemed.  It  must  be  established  that  out- 
moded social  practices  are  not  permitted  to  inter- 
fere with  attainment  of  the  desired  goal  so  long 
as  the  individual's  rights  and  privacy  are  fully 
maintained.  However,  in  the  event  a  person  wishes 
to  dispose  of  his  body  or  component  parts  thereof 
for  scientific  study,  provision  should  be  made  for 
immediate  and  unquestioned  validation  of  the 
wish  when  it  has  been  properly  executed.  The 
possibility  of  successful  organ  transplant  in  the 
near  future  highlights  this  necessity.  In  other 
areas,  equal  changes  may  be  expected  and  appro- 
priate measures  must  be  designed  for  facilitation 
without  exploitation.  Finally,  much  more  wide- 
spread study  of  body  constituents  is  urgently 
needed  under  conditions  wherein  the  original  locus 
of  action  can  be  accurately  placed.  This  is  neces- 
sary to  determine  when  disease  states  may  be 
caused  or  modified  by  environmental  changes. 

The  widespread  use  of  food  additives,  the  dis- 
tribution of  chemicals  from  oil  fired  engines  and 


from  manufacturing  processes  in  atmospheres  as 
smog,  the  widespread  exposure  to  smoke  of  many 
origins  and  finally  the  presence  of  radioactive 
isotopes  in  our  environment  must  all  be  studied, 
catalogued  and  evaluated  for  their  relation  to 
causation  of  disease  processes.  In  this  endeavor 
biochemists,  physiologists,  physicists,  pathologists 
and  physicians  are  willing  to  expend  countless 
hours  of  effort  if  only  the  proper  material  be  made 
available.  Certainly  if  a  man's  life  be  at  the  service 
of  society,  his  wishes  as  to  disposal  of  his  remains 
in  death  may  also  be  honored. 

Since  atomic  medicine  is  still  in  its  early  infancy 
neither  I  nor  others  can  bring  to  you  today  devel- 
oped solutions  for  such  problems  of  the  older  seg- 
ment of  our  population  as  can  most  effectively  be 
attacked  by  these  new  procedures.  For  the  first 
time,  however,  the  possibility  exists  that  we  can 
profitably  and  expeditiously  scan  the  disorders  of 
degenerative  disease.  With  better  understanding, 
better  management  of  these  perplexing  disorders 
may  confidently  be  expected.  Additional  pallia- 
tion of  malignancy  is  already  at  hand  with  more 
effective  procedures  undoubtedly  over  the  horizon. 
The  phenomena  of  age  itself  can  be  explored  more 
effectively  than  ever  before.  Only  gradually  will 
these  advances,  as  they  can  be  developed  and 
tested,  only  gradually  will  they  become  incorpo- 
rated into  the  general  practice  of  medicine.  There 
is  no  millennium  at  hand  but  the  resources  of  the 
specialist  in  geriatrics  bid  fair  to  receive  extensive 
reinforcements  from  the  inevitable  progress  of 
nuclear  medicine. 
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ANY  planning  for  medical  education  in  rela- 
tion to  aging  of  the  population,  at  least  at 
the  clinical  level,  is  simple  and  almost  auto- 
matic. Clinical  instruction  is  carried  out  in  hos- 
pitals with  patients.  If  the  patients  are  older  and 
have  problems  related  to  their  higher  age,  then 
the  student,  whether  medical  student,  intern,  or 
resident,  perforce  must  become  aware  of  the 
problems  of  age  and  how  to  deal  with  them.  It 
is  not  for  the  school  or  professor  to  determine 
that  we  should  give  greater  emphasis  to  geriatrics 
because  this  is  determined  by  the  patients  them- 
selves. At  times,  however,  I  wonder  if  because  of 
this  we  should  not  exercise  more  control  on  a 
broader  distribution  of  patients  for  teaching  pur- 
poses. 


It  is  the  responsibility  of  a  college  of  medicine 
to  provide  for  the  students  the  opportunities  to 
acquire  information  which  should  be  known  by 
all  physicians  to  serve  as  a  basis  for  further  train- 
ing as  a  specialist,  and  in  this  category  I  include 
the  general  practitioner  as  a  specialist  over  and 
beyond  general  medicine.  It  is  equally  important 
for  the  future  physician  to  know  about  diseases  of 
all  ages.  In  the  medical  school  the  student  is  ac- 
quiring basic  information  and  frequently  it  is  im- 
material what  type  of  disease  typifies  this  infor- 
mation. 

Some  years  ago  a  surgeon  from  Britain  came 
to  my  office  shortly  after  he  had  visited  another 
medical  school  which  had  instituted  a  new  cur- 
riculum.  He  said  he  was  shocked  when  told  that 
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a  medical  student  in  that  school  might  complete 
his  four  years  and  not  see  a  patient  with  acute 
appendicitis.  He  was  equally  shocked  when  I  said 
I  would  not  be  too  concerned  about  that  omission. 
When  he  inquired  why  I  took  this  position,  I  ex- 
plained about  as  follows:  I  knew  the  general  char- 
acter of  the  program  in  that  medical  school  and 
I  was  certain  that  in  anatomy  the  student  learned 
the  anatomy  of  the  intestinal  tract  including  that 
of  the  appendix,  that  in  physiology  he  learned 
about  pain  and  nerve  pathways,  and  the  phenom- 
enon of  referred  pain,  that  in  physical  diagnosis 
he  learned  of  the  points  on  the  surface  of  the 
body  to  which  pain  in  an  internal  organ  is  referred, 
that  in  medicine  and  surgery  he  learned  the  signs 
and  symptoms  of  irritation  of  the  intestinal  tract 
and  of  the  peritoneum,  and  that  in  all  depart- 
ments he  learned  the  signs  and  symptoms  of  in- 
fection. Any  student  who  knows  these  facts  would 
recognize  an  infection  of  the  appendix  even  if  he 
had  never  seen  an  example  before. 

This  personal  experience  makes  it  easier  to  un- 
derstand exactly  what  undergraduate  medical  edu- 
cation faces  in  relation  to  the  problem  of  aging. 

Basic   Needs 

I  believe  the  most  important  thing  we  can  do 
is  to  see  that  the  student  acquires  a  basic  under- 
standing of  the  structural,  the  physiologic,  and 
the  chemical  changes  which  occur  with  age.  For 
example,  if  the  student  learns  in  biochemistry  and 
physiology  that  the  ability  of  cells,  and  tissues, 
and  organs  to  adapt  to  changing  environment  de- 
creases with  increasing  age,  he  will  have  the  basis 
for  understanding  many  of  the  normal  and  disease 
phenomena  of  older  people.  For  example,  why  is 
the  older  person  both  in  word  and  picture  depicted 
with  a  shawl.  It  is  not  for  the  emotional  or  the 
esthetic  reasons,  but  has  a  firm  physiologic  basis. 
The  older  person  is  not  quite  as  able  to  make  the 
circulatory  and  thermal  adjustments  to  changes 
in  environmental  temperature  as  the  younger  per- 
son. With  this  same  reasoning  we  can  understand 
why  an  older  person  with  acute  appendicitis  does 
not  sometimes  have  as  much  pain  as  a  younger 
person  and  at  times  may  have  no  pain  at  all. 

On  the  structural  side  there  are  changes  in  the 
supporting  tissues  of  the  body  so  they  lose  some 
elasticity  and  become  more  rigid.  This  is  the  basis 
for  the  more  frequent  use  of  glasses  in  older 
people — the  lens  in  the  eye  has  become  less  effi- 
cient in  adjusting  to  distance.  The  vital  capacity 
of  the  lungs  is  less  because  the  chest  wall  is  less 
flexible  and  the  lungs  themselves  are  less  elastic. 

All  of  this  type  of  generalization  can  be  carried 


over  into  the  practical  problems  of  caring  for 
patients.  Anesthetic  agents  and  other  drugs  have 
differing  effects,  wounds  and  disease  processes  heal 
more  slowly,  and  recovery  is  slower. 

The  really  important  objective  of  undergraduate 
medical  education  is  not  to  see  that  the  student 
learns  everything  about  specific  disease  in  the 
younger  people  or  in  older  people,  or  in  a  person 
of  any  age  but  to  acquire  a  basic  understanding  of 
health  and  disease  and  how  the  body  reacts  under 
differing  circumstances  including  changes  in  age. 
Thus,  for  example,  pneumonia  becomes  the  same 
disease  regardless  of  age,  and  the  physician  knows 
that  at  different  ages  the  body  reacts  to  pneumonia 
in  different  ways  and  that  treatment  can  be  ad- 
justed to  the  reaction,  whether  the  patient  be  a 
child,  a  young  adult  or  an  older  person. 

Post-graduate   Education 

So  far  I  have  spoken  only  of  undergraduate 
medical  education.  My  attitude  in  the  field  of 
postgraduate  and  graduate  medical  education  is 
somewhat  different.  It  is  here  that  we  are  in- 
creasingly concerned  with  specific  problems  of 
specific  diseases  of  specific  groups.  It  is  here  that 
we  might  give  thought  to  the  specialty  of  geriatrics 
and  for  training  for  it. 

Department   of   Geriatrics 

However,  let  me  explain  what  I  believe  that 
geriatrics  is  today.  First,  as  it  is  practiced  today, 
it  is  not  a  specialty  of  all  of  medicine  which  deals 
with  all  diseases  of  older  people.  Rather,  geriatrics 
is  a  subspecialty  of  internal  medicine  which  deals 
with  the  medical  diseases  of  the  older  population. 
There  are  thus  in  addition  to  geriatric  internal 
medicine,  subspecialties  of  geriatric  surgery, 
geriatric  urology,  and  many  other  fields. 

The  next  question  is:  Should  we  have  special 
training  programs  for  the  education  for  these 
various  subspecialties  of  the  various  specialties  of 
medicine?  I  would  answer  the  question  with  a 
qualified  yes.  The  qualification  is  that  I  am  not 
yet  certain  that  the  best  interests  of  the  health 
care  of  the  people  will  be  served  by  further  sub- 
dividing people  into  three  chronologic  age  periods 
— we  have  two  now — pediatrics  and  internal 
medicine. 

If  we  accept  geriatric  internal  medicine  as  a 
separate  specialty  then  we'll  divide  people  from 
birth  to  puberty,  when  they  go  to  the  pediatrician, 
then  from  puberty  to  about  age  50,  to  the  general 
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internist;  and  then  after  50,  to  the  geriatric  in- 
ternist. 

On  the  other  hand  I  am  convinced  that  we  need 
more  people  in  all  specialties  of  medicine,  both 
preclinical  and  clinical,  who  are  interested  in  the 
basic  structure  and  function  of  living  matter  in- 
cluding that  of  man,  with  particular  emphasis  to 
the  change  of  structure  and  function  which  comes 
about  with  increasing  age.  In  a  medical  college  I 
believe  this  can  best  be  accomplished  by  placing 
key  personnel  in  several  departments  and  not  by 
establishing  a  department  of  gerontology  or 
geriatrics.  These  men  in  several  departments  will 
influence  thinking,  will  train  others  with  their  own 
interests,  and  will  do  active  research. 

We  did  not  bring  about  control  of  the  infectious 
diseases  by  establishing  departments  of  the  in- 
fectious diseases.  Rather  we  studied  the  phenom- 
enon of  infection  in  the  laboratory,  in  the  wards 
in  the  hospital,  and  in  the  field.  The  biochemist 
studied  the  chemical  changes  of  cells  and  fluids 
with  infection;  the  physiologist  studied  the  phenom- 
enon of  fever  and  other  things;  the  microbiologist 
studied  the  bacterium  and  the  viruses,  the  inter- 
action between  the  bacterium  and  the  host,  and 


how  to  prepare  a  vaccine;  the  pediatrician  and  the 
internist  studied  the  natural  course  of  the  disease; 
the  entomologist  studied  the  habits  and  character 
of  the  insects  which  transmit  the  disease;  the 
sanitary  engineer  studied  the  possible  transmis- 
sion by  food,  water,  sewage,  and  so  forth;  and  the 
public  health  specialist  studied  chemicals  to  kill 
the  bacteria  and  how  to  apply  them,  and  other 
means  of  control. 

I  believe  that  the  same  broad  approach  to  health 
and  disease  in  the  older  person  is  the  best  ap- 
proach. This  viewpoint  leads  to  my  final  thought. 
There  is  no  aspect  of  medicine  in  which  it  is  more 
important  to  work  cooperatively  with  every  other 
field  of  human  knowledge.  The  solution  of  the 
problem  of  aging  will  not  be  found  exclusively  in 
the  biological  sciences,  although  I  have  great  con- 
fidence there  in  the  biological  science.  It  is  equally 
important  that  we  work  in  the  psychological  field, 
in  the  social  sciences,  in  housing,  and  in  many 
other  fields  of  this  activity.  All  of  these  studies 
and  programs  should  be  integrated  so  they  focus 
on  the  needs  of  the  older  person.  And  after  all, 
as  has  been  said,  our  task  is  to  add  life  to  years, 
as  well  as  years  to  life. 


92 


Comments  on  a  Model  State  Program 
for  the  Chronically  III 

By  Dr.  Jonas  X.  Muller 

Professor  and  Director,  Department  of  Preventive  Medicine,  Public  Health  and  Industrial  Hygiene,  Neiv  York  Medical 

College 


THE  unhappy  significance  of  chronic  disease 
may  be  illustrated  in  many  ways.  The  New 
York  Times  One  Hundred  Neediest  Cases  has 
annually  borne  witness  to  the  human  suffering 
which  is,  in  fact,  compounded  largely  of  ill-health 
and  the  social  problems  which  arise  in  its  presence. 


There  are  75  families,  among  this  year's  One 
Hundred  Neediest  Cases,  for  whom  death  and 
disease  brought  dire  tragedy.  Chronic  illness  or 
disability  is  a  major  cause  of  dependency,  either 
as  immediate  precipitating  cause  or  as  the  basic 
underlying  cause,  in  65  of  the  families.    In  most 
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of  them  the  mother  is  involved,  but  these  cases 
serve  to  illustrate  the  fact  that  chronic  disease  is 
not  bound  by  sex  or  age;  and  that  chronic  illness 
in  any  member  of  the  family  may  result  in  the 
need  for  help  from  outside  the  family. 

Let  me  remind  you  with  three  of  the  summaries 
as  they  appeared  in  the  Times:  Cases  No.  56,  No. 
34,  No.  40. 

The  major  diagnoses  among  the  100  neediest 
include:  Mental  illness,  neuromuscular  diseases 
(epilepsy,  cerebral  palsy,  polio),  blindness,  deaf- 
ness and  speech  impairments,  heart  disease,  dam- 
age to  the  blood  vessels  of  the  brain,  cancer,  tuber- 
culosis, and  arthritis  (and  metabolic,  traumatic 
or  infectious  conditions  affecting  other  organ 
systems). 

The  services  required,  and  used,  by  these  fam- 
ilies includes  a  full  range  of  health  and  social 
services.  It  is  evident  from  many  of  the  case 
histories,  that  the  timely  application  of  existing 
knowledge  and  resources  might  well  have  pre- 
vented the  current  difficult  situations — by  pre- 
venting disease  itself  or  by  delaying  or  ameliorating 
the  progress  of  disease  and  disability.  However, 
not  only  is  there  a  failure  in  application  of  what 
we  now  know  and  have,  but  in  many  places  in 
our  wealthy  state  we  lack  knowledge,  services  or 
both. 

One  more  lesson,  of  many,  from  these  100  need- 
iest cases:  Who  referred  them  to  the  agencies 
from  whom  these  families  or  individuals  now  seek 
help?  Recall  that  illness  was  a  major  factor  in 
the  lives  of  the  members  of  75  of  these  little 
groups  of  people.  Seven  were  referred  by  organ- 
ized health  agencies,  usually  hospitals.  Many  are 
referred  by  neighbors  or  by  themselves  at  the 
point  of  desperation.  In  only  twelve  cases  is  refer- 
ral by  a  physican  specifically  noted. 

It  is  my  impression  from  a  number  of  years  of 
observation  and  reporting  on  health  and  welfare 
services  that  this  implicit  failure  on  the  part  of 
physicians  to  make  the  most  effective  preventive 
or  therapeutic  use  of  other  community  resources 
is  not  far  from  the  truth. 

Responsibilities  of  Government 

The  state  has  two  broad  kinds  of  responsibility 
in  the  health  field.  One,  more  acceptable  without 
debate,  involves  residual  social  functions — the  ones 
which  all  recognize  must  be  carried  out,  but  which 
no  one  else  will  or  can  perform.  And  all  too  often 
they  have  been  carried  out  in  just  that  spirit,  his- 
torically at  least — as  in  the  care  of  the  mentally 


ill,  the  tuberculous,  the  mentally  defective  chil- 
dren and  adults,  the  impoverished  long-term 
patients  with  other  diseases  or  conditions.  Not 
only  have  there  been  healthy  changes  in  some  of 
these  areas,  but  we  must  emphasize  the  fact  that 
many  health  functions  which  can  be  performed  by 
no  other  social  institution  are  being  well  carried 
out  by  the  state  under  a  mandate  from  the  people 
— I  refer  to  the  more  traditional  public  health 
activities. 

The  other  kind  of  state  responsibility  is  shared 
with  voluntary  and  even  commercial  health  agen- 
cies. This  calls  for  leadership  functions,  as  con- 
trasted with  residual  functions.  I  believe  that  the 
state  must  help  the  population  see  and  understand 
its  health  needs;  must  develop  and  demonstrate 
ways  of  meeting  those  needs;  must  stimulate  the 
appropriate  official  or  voluntary  agencies  with 
ideas  and  funds,  and  with  its  regulatory  and  super- 
visory powers,  if  need  be.  The  state  must  initiate, 
stimulate  and  carry  out  research — administrative 
research  into  methods  of  applying  our  knowledge; 
as  well  as  basic  science,  clinical  and  epidemiolog- 
ical research  to  identify  causative  factors  and 
suggest  avenues  to  health  promotion  and  the 
prevention  of  disease.  The  state  should  play  a 
vigorous  and  aggressive  role  in  educating  all  pro- 
viders of  health  services  concerning  health  prob- 
lems and  their  solution.  These  are  among  the 
leadership  responsibilities  of  the  state  health 
agencies. 

It  is  the  health  department  that  should  insure 
that  the  needed  chronic  disease  services  are  pro- 
vided to  the  community.  This  does  not  imply  that 
the  health  department  will  provide  such  services 
itself — as  suggested  above,  many  services,  and  in 
relation  to  some  needs,  most  services,  are  now 
or  will  be  provided  by  others  with  health  depart- 
ment interest,  support  or  collaboration.  (In  the 
course  of  a  recent  study  of  state  and  local  health 
departments'  chronic  disease  activities,  the  staff 
of  the  American  Public  Health  Association  Sub- 
committee on  Chronic  Disease  and  Rehabilitation 
identified  some  34  different  devices  for  such  health 
department  participation.)  Furthermore,  the  major 
share  of  direct  personal  services  to  be  performed 
by  health  departments  will  be  carried  by  local 
health  department  staff.  The  state  health  depart- 
ment, as  in  control  of  infectious  diseases,  will  be 
primarily  supportive  of  local  health  department 
functions — through  financial  support,  guidance, 
consultation,  laboratory  services,  research,  recruit- 
ment and  training  of  personnel,  as  well  as  through 
the  provision  of  a  limited  number  of  direct 
services. 
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The  model  state  program  for  control  of  chronic 
diseases  will  emphasize  prevention  and  rehabili- 
tation with  more  than  lip  service.  New  York  State 
is  making  good  progress  here.  And  in  regard  to 
the  extended  care,  involving  a  multiplicity  of  serv- 
ices, which  is  required  for  people  with  chronic 
illness,  the  state  program  will  have  to  give  increas- 
ing attention  to  the  necessity  for  helping  commu- 
nities and  individuals  finance  such  care.  The  in- 
creased social  sensitivity  concerning  the  quality  of 
care  provided  to  long-term  patients  demands  that 
the  state  exercise  its  powers  to  assure  services 
which  are  adequate  to  meet  needs,  adequate  in 
both  quantity  and  quality. 

Nursing  Homes 

The  continued  subsidization  of  inadequate  care 
— as  in  the  payments  to  profit-making  nursing 
homes  for  recipients  of  public  assistance,  for  ex- 
ample, is  inexcusable.  The  poor  care  is  not  neces- 
sarily the  fault  of  the  homes  or  their  operators 
— it  is  primarily  the  responsibility  of  our  state 
which  permits,  no,  limits  them  to  substandard 
care  by  the  inadequacy  of  payments  and  by  the 
failure  to  demonstrate  good  care  through  good 
public  nursing  homes  or  through  participation  in 
the  development  of  a  good  voluntary  nursing  home 
system. 

In  recent  years,  proprietary  nursing  homes  have 
been  the  major  source  of  nursing  home  beds  in 
New  York  State,  as  in  the  Nation.  Public  nursing 
homes  have,  for  the  most  part,  illustrated  vividly 
the  worst  features  of  government  carrying  out 
residual  functions.  It  is  gentle  to  say  that  they 
have  been  inadequate  in  quality  as  well  as  quan- 
tity. Voluntary  agency  nursing  homes  have  not 
shown  the  dynamic  qualities  of  growth  and  vig- 
orous life  long  manifest  in  our  voluntary  hospital 
system.  What  place  for  these  facilities  in  our 
model  plan?  How  should  the  state  carry  out  its 
residual  functions  more  effectively?  What  are 
these  functions  in  regard  to  nursing  home  care? 
And  what  is  the  leadership  role  of  the  state? 

The  residual  responsibilities  of  our  state  agen- 
cies are  extensive.  They  include  inspection,  super- 
vision and  licensure — functions  which  should  be 
carried  out  vigorously  to  help  the  nursing  homes 
meet  the  needs  of  their  patients,  rather  than  to 
help  them  meet  the  technical  requirements  of 
approval.  To  some  extent,  this  is  being  done.  A 
leadership  function  could  well  be  exercised  in 
this  process  as  well — to  bring  to  the  nursing  homes 
new  ideas,  new  services,  new  methods  of  giving 
better  care  to  more  people. 


Residual  responsibilities  also  include  the  care 
of  people  who  cannot  afford  to  provide  care  for 
themselves.  All  but  a  few  people  with  chronic 
illness  come  to  this  point  in  time.  I  do  not  believe 
that  proprietary  nursing  homes  can  afford  to  pro- 
vide the  services  which  should  be  available  in  a 
good  nursing  home  at  fees  which  any  but  that 
small  group  of  long-term  patients  can  meet.  These 
homes  could  be  subsidized  with  services  from  com- 
munity agencies,  and  with  funds. 

I  firmly  believe  that  these  proprietary  homes 
should  be  stimulated  to  provide  services  of  high 
quality  and  that,  as  long  as  they  are  used  for  the 
care  of  medically  indigent  people,  they  should  be 
paid  fees  that  meet  the  costs  of  such  care.  I  do 
not  believe  it  to  be  sound  public  policy,  however, 
to  subsidize  a  business  operation  which  makes 
its  profits  out  of  ill-health.  The  healthy  tradition 
of  a  balanced  community  program  of  services  from 
voluntary  and  official  agencies  should  be  applied 
in  the  future  development  of  nursing  homes. 

Our  governmental  bodies  can  give  leadership 
through  their  participation  in  community  planning, 
in  joint  sponsorship,  in  demonstration  programs, 
in  provision  of  selected  new  services — particularly 
in  rehabilitation.  Stimulus  should  also  be  provided 
with  funds  for  planning  and  construction  as  well 
as  for  research  in  the  need  for  and  values  of  par- 
ticular methods  or  services.  Legislative  action  is 
needed  to  make  such  leadership  possible. 

Physicians  Failure 

Reference  was  made  earlier  to  the  failure  on 
the  part  of  physicians  to  make  the  best  use  of  com- 
munity resources  for  the  prevention  and  treatment 
of  chronic  illness.  To  whatever  extent  this  failure 
exists,  it  would  seem  to  be  related  to  the  heavy 
pressures  of  practice  together  with,  at  least,  some 
uncertainty  or,  at  most,  gross  lack  of  knowledge 
about  the  what,  why,  when  and  who  of  community 
agencies.  Further,  despite  lip  service  to  an  ap- 
proach to  the  whole  person,  the  training  and  edu- 
cation of  most  physicians  has  not  adequately 
prepared  them  for  this  essential  approach  to  help- 
ing patients  with  long-term  illness  or  disability. 
Knowledge  and  understanding  are  needed  of  things 
other  than  the  details  of  diagnosis  and  treatment 
of  specific  pathological  entities  if  the  chronic  dis- 
ease patient  is  to  be  helped  to  help  himself. 

We  do  have  some  devices  for  preparing  physi- 
cians for  this  responsiblity,  but  they  are  only  just 
beginning  to  be  applied  in  our  medical  schools. 
We  need  research  in  new  methods,  especially  for 
reaching  the  men  and  women  already  in  practice. 
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This  vitally  important  area  of  teaching  and  re- 
search is  being  developed  largely  by  the  medical 
school  departments  of  preventive  medicine,  gen- 
erally the  most  poorly  financed  departments  in 
the  schools.  At  the  graduate  and  post-graduate 
levels,  relatively  little  imaginative  attention  has 
been  given  to  these  subject  areas. 

No  state  program  for  the  chronically  ill  can 
succeed  unless  the  physicians  of  the  state  are  ade- 
quately prepared.  An  aggressive  program  of  train- 
ing and  education  seems  necessary.  Financial 
support  is  required  for  the  demonstration  and 
teaching  of  community  medicine  to  both  under- 
graduates and  practitioners.  Our  medical  schools 
must  be  stimulated  and  helped  to  develop  effective 
teaching  laboratories  concerned  with  chronic  ill- 
ness and  its  impact  on  the  patient  and  his  family. 
There  is  need  to  further  extend  the  teaching  out- 
side of  the  walls  of  acute  general  hospitals — into 
patients'    homes,    nursing    homes,    rehabilitation 


centers,  homes  and  day  centers  for  the  aged.  A 
program  of  stimulating  grants  by  our  State  health 
department  to  the  departments  of  preventive  med- 
icine of  our  medical  schools  would  pay  large 
dividends. 

Unless  the  people  of  the  world  fail  in  their  grop- 
ing attempt  to  control  for  peaceful  use  the  power 
of  the  atom,  chronic  disease  will  continue  to  grow 
in  significance  as  a  social  problem.  In  a  good  pro- 
gram designed  to  achieve  increasing  control  over 
this  problem,  prevention  of  disease  and  restora- 
tion to  maximum  capacity  for  those  who  become 
ill  will  be  emphasized.  The  state  itself  will  con- 
tinue to  do  more  than  perform  those  functions 
which  are  left  to  it  by  default  or  tradition.  In  the 
model  state  program  for  the  chronically  ill,  state 
health  agencies  will  help  to  point  the  way  by 
research,  demonstration,  education,  direct  service 
and  stimulation  to  all  other  participants — by  ex- 
ercising their  responsibilities  for  leadership. 
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Care  of  the  Chronically  III 
in  a  Modern  Community 

By  Dr.  Martin  Cherkasky 

Director,    Montefiore    Hospital,    Neiv    York    City 


FOR  our  own  convenience,  we  have  to  break 
this  problem  of  medical  care  of  the  aged 
into  separate  little  compartments.  I  deal  with 
the  sick,  and  someone  else  with  the  housing.  But 
in  fact  I  am  sure  that  you  recognize  that  all  these 
things  are  very  intimately  related.  As  a  physician, 
I  am  concerned  with  the  care  of  the  aged.  I  am 
deeply  concerned  with  the  problem  of  housing, 
nutrition  and  recreation  and  work,  and  I  would 


hope  that  we  experts  in  the  different  disciplines, 
who  for  convenience  confine  ourselves  to  one  area, 
would  talk  to  the  other  more  often. 

In  dealing  with  problems  of  illness  in  the  aged 
it  is  good  to  remember  many  of  these  problems 
begin  in  the  middle  years  and  to  deal  effectively 
with  medical  care  in  the  aged,  we  have  to  deal 
more  effectively  with  the  problems  of  medical  care 
in  the  middle  years.    There  is  no  one  in  America 
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today  that  is  not  deeply  conscious  of  arteriosclero- 
sis, that  rusting  of  the  arteries  which  causes  big 
heart  attacks  and  little  strokes,  and  while  these  are 
illnesses  that  often  show  themselves  overtly  in  the 
older  years,  they're  the  illnesses  which  begin  in 
the  30's  and  the  40's  and  the  50's.  Everybody  in 
this  room  has  got  some  of  this  rusting  except  the 
ladies,  they're  more  immune  to  this  than  we  men. 

Another  aspect  is  the  matter  of  research.  In 
medicine  today  we  do  not  have  the  tools  to  deal 
effectively  with  the  most  serious  problems  which 
affect  us  in  older  age,  whether  it  be  the  problems 
of  mental  ill  health,  or  the  problems  of  arterio- 
sclerosis, cancer,  or  the  neurological  disorders. 
We've  got  to  put  lots  of  money  and  lots  of  brains 
into  these  problems.  I  am  absolutely  certain,  for 
example,  that  the  problems  of  arteriosclerosis  are 
ones  that  can  be  solved  in  the  not  too  distant 
future,  if  we  provide  enough  people  and  enough  re- 
sources to  make  it  possible  for  good  people  to  stay 
in  research.  Unfortunately  good  people  can'i  afford 
to  stay  in  research.  They've  got  to  go  into  prac- 
tice, because  they  can't  provide  adequately  for 
themselves  and  their  families  in  research. 

Chronic  illness  and  aging  are  often  equated. 
This  is  only  partially  true.  The  primary  illness 
among  older  people  is  chronic  disease.  But  three- 
quarters  of  the  chronic  diseases  occur  between  the 
ages  of  15  and  64,  and  the  patient  who  is  afflicted 
with  chronic  disease  has  the  same  kind  of  problems, 
whether  he  is  young  or  old.  Despite  this  identity 
of  problems  some  are  insistent  on  creating  a  cate- 
gory for  the  older  sick  person. 

It  is  neither  in  the  community  interest  nor  in 
the  interest  of  the  people  that  we  serve  in  the  older 
group  to  isolate  them  in  special  categories,  unless 
there  is  no  other  solution.  I  am  very  concerned 
about  special  clinics  for  older  people.  I  am  rather 
"leery"  even  about  the  new  medical  specialty  of 
geriatrics.  I  am  not  sure  that  there  are  sufficient 
advantages  justify  the  creation  of  another  specialty. 

Insidious  Nature  of  Chronic  Illness 

There  are  three  important  characteristics  of 
chronic  disease  which  really  create  the  problems. 
One,  chronic  disease  is  insidious  in  its  onset.  This 
creates  great  difficulty.  The  severity  of  the  pre- 
senting symptoms  of  a  chronic  disease  and  the 
severity  of  the  illness  have  no  relationship,  one  to 
the  other.  If  the  moment  a  little  cell  in  the  stomach 
of  a  patient  becomes  malignant  you  had  a  violent, 
excruciating  pain,  or  a  high  temperature,  or  other 
dramatic  symptom  which  drove  you  to  the  doctor, 
our  record  in  the  treatment  of  this  illness  would 
be  much  better  than  it  is.    There  are  said  to  be  a 


million  unknown  diabetics  in  the  United  States. 
The  disease  is  serious,  but  the  symptoms  are  so 
mild  and  so  much  like  the  other  little  problems 
we  all  have  that  they  don't  bring  the  patient  to 
medical  care  at  a  time  that  we  can  do  something 
about  them.  This  insidious  onset  means  that  we 
have  to  devise  means  of  bringing  people  with  mild 
symptoms  but  serious  disease  to  medical  attention. 

Length   of  Chronic  Illness 

Another  characteristic  of  chronic  disease  is 
length  of  illness.  This,  of  course,  is  responsible  for 
most  of  the  difficulties.  It  is  responsible  for  enor- 
mous economic  problems.  Chronic  disease  and 
poverty  are  synonymous.  If  you're  destitute  before 
you  have  a  chronic  disease,  you  certainly  are  after 
you've  had  all  these  doctors  and  hospital  and  other 
medical  bills.  I  know.  I'm  a  hospital  adminis- 
trator. 

Another  vital  problem  is  that  in  every  serious 
chronic  illness,  because  of  the  length  of  illness,  and 
because  of  the  disturbed  relationship  that  the 
patient  with  chronic  illness  has  to  the  others  in 
the  family  and  community,  we  have  in  every 
instance  emotional  and  social  maladjustments. 
These  dislocations  must  be  dealt  with  if  we  are  to 
provide  the  care  that  the  chronically  ill  require. 

The   Handicap 

The  third  aspect  of  chronic  disease  that  I  think 
creates  our  problems  is  the  handicap.  In  chronic 
diseases  you  do  not  have  the  situation  that  we  have 
with  acute  illness:  severe  illness,  then,  complete 
recovery.  No,  the  man  with  the  heart  attack  re- 
mains in  some  way  "handicapped."  The  man  with 
the  stroke  is  obviously  handicapped.  So  that  char- 
acteristics that  we  must  plan  for  are  (1)  insidious 
onset,  (2)  length  of  illness  and  (3)  handicap. 

Costs  and  Chronic  Illness 

To  deal  with  the  problems  of  chronic  illness  when 
the  symptoms  are  mild  and  where  there  is  some- 
thing we  can  do  medically,  we  must  develop 
methods  of  organizing,  delivering  and  paying  for 
medical  care,  which  create  no  barriers  between 
the  patient  and  the  physician.  I  could  show  you 
medical  records,  dozens  of  them,  with  this  kind  of 
story:  The  patient  has  a  mild  G.I.  upset,  he's  50 
years  of  age  or  55  or  60,  and  he's  had  them  before. 
Maybe  he  thought  he  drank  to  much  or  he  had  a 
fight  with  his  wife.  There  are  a  lot  of  reasons  for 
these  kinds  of  upsets,  but  he  doesn't  go  to  the  doc- 
tor because  it's  a  $5  or  $10  call. 
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These  are  the  kinds  of  barriers  that  we  must  do 
away  with,  if  we're  going  to  deal  efficiently  with 
illness  at  the  proper  time.  Preventive  medicine, 
group  practice,  health  insurance,  are  methods  of 
providing  comprehensive  care  with  no  barriers. 

People,   Patients  and  Chronics 

What  about  the  patient  who  is  seriously  sick  with 
a  chronic  disease?  There  has  been  a  sort  of  fiction 
that  when  you  have  a  chronic  illness,  it's  a  "low 
level  disease";  that  it  doesn't  require  good  medical 
care;  that  it  doesn't  really  require  the  best  of  re- 
sources. 

The  facts  are  quite  the  contrary.  The  problems 
in  the  active  care  of  the  chronically  sick  are  the 
most  difficult.  Anybody  can  diagnose  the  simple 
appendix.  It's  the  complicated  disease  of  the  lung 
or  the  abdomen  that  we  find  in  elderly  people  that 
presents  the  difficult  diagnostic  problem,  requiring 
the  best  laboratory  facilities,  the  best  x-ray  skills, 
and  when  you  have  resolved  the  diagnosis,  the  treat- 
ment is  the  most  complex. 

Take  a  young  man  who's  got  a  bone  to  be  set  or 
an  appendix  to  be  taken  out.  You  don't  have  to 
worry  too  much  about  his  anesthesia;  he's  got  good 
lungs.  You  don't  have  to  worry  too  much  about 
giving  him  blood;  he's  got  a  good  heart.  In  the 
patient  who  is  elderly  and  has  a  chronic  debilitating 
disease,  the  diagnosis  is  more  difficult,  the  pro- 
cedures are  more  difficult.  You've  got  to  be  very 
careful  about  the  anesthesia,  and  you  can't  just 
pour  blood  into  his  veins,  because  you'll  take  a 
patient  with  one  problem  and  you'll  create  another, 
such  as  heart  failure  by  too  much  blood.  Active 
care  of  the  chronically  sick  and  the  aged  requires 
our  best  resources. 

Resources  for  the  Chronically  111 

Now,  where  are  these  best  resources?  The  gen- 
eral hospital.  This  is  my  main  thesis.  The  general 
hospital  which  has  done  such  a  brilliant  job  in  the 
care  of  the  acutely  sick  now  has  an  enormous  and 
challenging  opportunity  and  responsibility  in 
caring  for  the  chronically  sick. 

Some  people  say,  "Let's  build  chronic  disease 
hospitals."  To  this  my  answer  is  we  haven't  the 
resources  in  men,  or  money.  We  don't  have  the 
personnel  with  skills  and  know-how  to  staff  another 
system  alongside  of  the  existing  general  hospital 
system. 

The  character  of  medicine  has  changed  in  our 
country,  and  it's  the  care  of  the  chronically  sick 
that  is  the  great  medical  problem,  and  the  general 
hospital  must  turn  its  attention  to  this  problem. 
To  do  so,  the  general  hospital  has  the  resources, 


but  must  broaden  its  philosophy.  To  care  for  those 
emotional  and  social  problems  which  go  along  with 
serious  chronic  disease,  the  general  hospital  needs 
social  service  and  psychiatry.  To  care  for  the 
handicapped,  rehabilitation,  physical  medicine  and 
rehabilitation,  as  well  as  occupational  therapy  and 
recreational  therapy  must  be  provided. 

The  general  hospital,  unfortunately,  will  have 
even  broader  responsibilities,  and  I  say  unfortu- 
nately, because  administrators  and  boards  and 
others  involved  in  general  hospitals  are  so  op- 
pressed and  beset  by  the  problems  of  doing  the  job 
that  they  have  been  doing  for  25  years,  that  evert 
though  the  community  needs  a  new  job  to  be  done,, 
they  are  rather  reluctant  to  undertake  it.  In  tack- 
ling the  problem  of  chronic  disease  and  to  make 
sure  that  the  hospital  resources  are  properly  util- 
ized, the  hospital  can  no  longer  live  in  the  isolated 
splendor  that  it  enjoyed  when  it  was  dealing  only 
with  acute  illnesses.  In  those  days  a  stranger  came 
to  you.  You  did  miracles  for  him.  And  he  left  you. 
This  is  not  true  anymore.  We  must  have  other  re- 
sources which  will  enable  the  hospital  to  do  its 
job,  and  also  enable  people  to  receive  the  care  they 
require. 

What  are  these  other  resources?  Active  out- 
patient departments  for  the  care  of  those  who  are 
ambulatory;  home-care  programs  for  people  who 
still  require  medical,  nursing  and  other  needs, 
but  who  do  not  require  the  special  facilities  of  the 
hospital.  They  can  be  cared  for  in  a  home  atmos- 
phere which  is  obviously  better  psychologically 
for  the  patient  than  any  hospital  can  be.  But  a 
home-care  program  can  only  be  good  if  the  hospital 
will  assume  responsibilities  so  that  we  can  be  cer- 
tain of,  high  quality  medical  care. 

Nursing  Homes 

Nursing  homes  are  another  essential  resource. 
If  I  were  to  be  asked,  what  is  our  number  one  prob- 
lem now  in  dealing  with  the  aged  and  of  the  chron- 
ically sick,  I  would  say  that  it  is  the  nursing  home. 
I  have  to  restrain  myself  from  being  too  harsh,  but 
I  think  that  if  we  look  at  our  nursing  home  situation 
in  the  State  of  New  York  and  elsewhere  in  the 
United  States,  we  would  find  poor  facilities  and 
even  worse  programs.  Very  little  required  medical 
and  nursing  care  is  available.  There  are  reasons 
for  this. 

Most  nursing  homes  are  proprietary,  and  this  is 
an  unfair  pressure  to  put  upon  any  human  being. 
When  you  say  to  the  nursing  home  proprietor, 
"Here's  a  dollar — what  part  of  it  are  you  going  to 
put  in  your  jeans  and  what  part  are  you  going  to 
turn  over  to  the  programs  and  the  physical  facilities 
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for  the  care  of  your  people?" — you're  creating  an 
almost  irresistible  impulse.  And  I  must  say  that 
the  small  amounts  of  money  that  have  been  made 
available  to  pay  for  the  care  of  these  people  has 
made  the  situation  even  worse. 

We  must  encourage  further  development  of  nurs- 
ing home  facilities  under  voluntary  non-profit  aus- 
pices and  possibly  under  governmental  auspices. 
But  the  general  hospital  must  extend  its  umbrella 
of  medical  care  to  cover  the  nursing  home.  It  is 
our  firm  belief  that  the  nursing  home  facility  ought 
to  be  built  right  on  the  hospital  grounds,  so  that 
the  hospital  can  assure  active,  high  quality  super- 
vision. 

In  the  nursing  home  are  patients  who  in  two  or 
three  weeks,  or  in  eight  or  ten  weeks,  or  in  six 
months  will  improve  so  that  they  can  be  returned 
to  home  and  to  family.  But  you  will  also  have  some 
people  who  will  be  needing  sheltered  situations 
for  the  remainder  of  their  lives,  a  custodial  insti- 
tution, and  here  too  they  may  need  this  other 
resource,  but  they  still  need  medical  care,  and  the 
hospital  ought  to  extend  a  helping  hand  to  this 
kind  of  an  institution. 

Philosophy  and  Funds 

There  is  one  further  point  to  be  made.  You  not 
only  need  a  changing  philosophy  to  do  the  proper 


job  for  the  chronically  sick,  but  you  need  money. 
Philosophy  with  a  little  money  behind  it  is  a  very, 
very  effective  kind  of  thing,  and  without  it — it's  just 
philosophy. 

One  of  the  really  enormous  problems  that  we 
must  face  squarely  is  how  are  we  going  to  get  the 
funds,  so  that  the  needs  of  the  chronically  sick  and 
the  aged  are  effectively  met.  We  believe  that  every 
effort  must  be  made  through  voluntary  insurance 
programs,  so  that  during  the  productive  years  of 
life  we  can  put  aside  for  the  years  of  the  greatest 
medical  need  and  least  resources. 

We  have  already  accepted  as  a  principle  that 
during  the  productive  years  of  our  lives  we  will 
put  money  aside  in  our  social  security  program  to 
pay  for  housing,  food  and  what  have  you  at  that 
magical  age  of  65.  Unless  we  find  some  other  way, 
I  am  certain  that  we  are  going  to  come  to  the  same 
method  to  provide  for  medical  care  for  the  greatest 
threat  to  well  being  and  useful  living,  of  chronic 
disease  among  the  aged. 

It  appears  then  that  a  general  hospital  must  as- 
sume new  responsibilities  and  must  be  ringed  by 
satellite  institutions  for  which  the  hospital  is  re- 
sponsible and  provide  the  patient  with  the  proper 
facilities  for  his  needs.  This  will  also  make  certain 
that  the  hospital  bed  is  used  for  its  stated  purpose 
and  not  for  housing. 
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Comments  on  Dr.  Cherkasky 's  Views 
on  Nursing  Homes 

By  Dr.  James  M.  Kosen 

President,  New  York  City  Nwrsing  Home  Association,  Inc. 


THE  vehement,  dramatic  excoriation  of  nurs- 
ing homes  by  Dr  Cherkasky  cannot  help  but 
lead  people  to  improper  conclusions.  His 
generalizations  are  no  more  sound  than  if  one  were 
to  generalize  about  the  occasional  unscrupulous 
physician,  lawyer,  voluntary  hospital  administrator, 
grocer  or  stock  broker.  No  one  would  deny  their 
existence.  As  he  said,  "It  is  human  nature"  taking 
its  unsavory  toll.  I  insist,  however,  that  it  is  no 
more  fair  to  brand  all  nursing  homes  and  all 
proprietors  than  it  would  be  to  brand  all  physicians, 
lawyers,  administrators,  grocers  and  stock  brokers 
because  of  the  few. 

I,  in  common  with  many  other  people,  interested 
in  the  problem,  do  not  agree  with  his  premise  that 
private  proprietary  nursing  homes  be,  therefore, 
disregarded  and  that  government  funds  be  provided 
for  this  care  under  voluntary  and  municipal 
auspices.  Outstanding  among  those  who  find  them- 
selves opposed  to  his  views  is  Governor  Averell 
Harriman.  In  a  speech  made  by  the  Governor  on 
November  29,  1957,  at  the  New  York  State  Welfare 
Conference  in  Rochester,  he  said: 

"Private  nursing  homes  sheltering  10,000 
public  assistance  recipients  a  month  on  an 
average,  received  $20,000,000  in  public  funds. 
If  these  private  facilities  did  not  exist,  it  would 
be  necessary  for  the  government  to  replace 
them  and  their  staffs  at  tremendous  cost.  The 
skilled,  knowledgeable  professional  workers  in 
our  private  agencies  are  performing  a  magnifi- 
cent public  service  and  I  commend  tliem." 

I  submit  that  there  are  no  experts  in  the  field  of 
nursing  home  care.  There  are  many  who  are 
interested  and  some  few  who  have  personally 
garnered  the  facts  on  voluntary,  municipal  and 
private  proprietary  levels.  After  spending  some 
30  years  on  the  municipal  and  voluntary  side  of  the 
fence  and  an  intimate  five  years  on  the  proprietary 


side,  dealing,  I  insist,  honestly  and  sincerely  with 
the  problem,  I  find  it  difficult  to  reconcile  the  hard 
work,  long  hours  and  honest  effort  of  nursing  home 
owners  with  the  picture  of  "dollar"  greed  which 
Dr.  Cherkasky  painted. 

The  facts  are: 

1.  There  are  119  private  proprietary  nursing 
homes  with  a  bed  capacity  of  8,199,  in  the 
city  of  New  York. 

2.  There  is,  in  this  city,  an  association  known 
as  the  New  York  City  Nursing  Home  Asso- 
ciation, Inc.,  with  a  membership  of  89  homes 
representing  some  7,200  beds.  The  adminis- 
tration and  even  the  business  and  personal 
activities  of  the  members  are  governed  by  a 
code  of  ethics.  It  has  educational  and  other 
activities  with  mandatory  member  participa- 
tion. Dr.  Cherkasky's  own  staff  joined  in 
some  of  these,  with  people  such  as  Dr.  Rusk, 
Dr.  Deaver,  OIlie  Randall,  Flora  Fox,  I.  Jack 
Fasteau  and  many  others  in  the  institutes 
jointly  sponsored  with  the  Welfare  Council 
of  New  York.  Incidentally,  the  association 
was  a  respected  member  of  the  Welfare 
Council  until  the  council's  most  recent  reor- 
ganization precluded  individual  membership. 
The  council  could  never  be  accused  of  lend- 
ing its  sponsorship  to  organizations,  indi- 
viduals and  projects  completely  devoid  of 
merit. 

3.  The  nursing  homes  are  licensed  by  the  city's 
department  of  hospitals  on  an  annual  basis. 
They  operate  under  a  legal  hospital  code 
which  is  no  more  or  less  minimal  and  cer- 
tainly is  more  specific  in  its  provisions  than 
the  nebulous  regulations  which  govern  the 
voluntary  homes  and  hospitals.  There  are 
frequent  inspections  by  the  health,  welfare 
and  hospital  departments.  The  code  is  rigidly 
enforced,    even   to   the   extent   of  losing  a 
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license,  the  penalty  for  inability  to  provide 
unobtainable  registered  nursing  personnel. 

In  the  past  five  years,  many  individuals  and 
agencies  have  commented  favorably  on 
patient  care  provided  by  the  nursing  homes. 
The  Governor  has  been  joined  in  public  state- 
ments at  various  times,  by  the  State  Commis- 
sioner of  Welfare,  Commissioner  McCarthy, 
the  Commissioner  of  Hospitals  and  others. 

Close  to  75  per  cent  of  the  patients  in  nursing 
homes  in  this  city  are  public  assistance  re- 
cipients. The  proprietary  nursing  home  has 
no  endowments,  cannot  go  to  the  community 
for  financial  aid  as  do  the  voluntary  institu- 
tions. They  are  paid  through  Department  of 
Welfare  funds  at  the  rate  of  $5,  $6  and  $6.66 
per  day. 

Who  can  believe  that  there  is  room  for 
"greed"  at  these  rates?  Most  of  them  pro- 
vide good  nursing  care  at  these  unbelievable 
rates  and  in  these  days  of  high  cost  of  patient 
care.  Private  enterprise  is  again  proving  its 
ability  to  reduce  capital  costs  as  well  as  opera- 
tional costs.  Many  of  your  professional  col- 
leagues know  this  to  be  true. 

Some  of  these  nursing  home  proprietors 
actually  operate  on  the  voluntary  institution 
formula.  These  homes  admit  private  as  well 
as  welfare  recipients  and  utilize  a  portion  of 
their  private  patient  profits  to  offset  losses 
on  the  welfare  patient.  Greed  has  no  place  in 
the  great  majority  of  proprietary  nursing 
homes! 

The  patients  referred  to  proprietary  nursing 
homes  as  public  assistance  recipients  come 
from  several  sources:  Those  who  come  from 
their  own  homes  are  neglected,  unwanted 
and  frequently  have  been  refused  admission 
to  hospitals. 

Many  of  those  who  come  from  hospitals 
are  in  very  poor  physical  condition,  bedrid- 
den for  months  at  a  time,  covered  with  bed 


sores,  dehydrated  medical  and  nursing  out- 
casts. It  occurs  to  me  that  hospital  mortality 
statistics  must  have  improved  considerably 
since  the  advent  of  proprietary  nursing 
homes.  The  number  of  severely  incontinent 
patients  who  are  sent  to  proprietary  nursing 
homes  makes  it  appear  that  the  voluntary 
homes  will  not  have  them. 

7.  Many  of  the  proprietary  nursing  homes  have 
developed  good  recreational,  occupational 
and  physical  therapy  programs  and  have 
absorbed  the  additional  cost. 

8.  I  suggest  that  what  is  needed  is  not  a  costly 
dismemberment  of  an  allied  medical  service, 
but  rather  a  careful  nurturing  of  invaluable 
nursing  facilities,  educationally  and  finan- 
cially, to  the  end  that  they  may  attain  their 
full  potential. 

I  am  of  the  opinion  that  whatever  inadequacies 
may  have  been  found  in  the  existing  nursing  homes 
can  be  easily  remedied,  if  the  city,  through  its 
public  agencies,  will  assume  its  full  responsibilities 
for  the  patients  it  places  in  nursing  homes.  I  sug- 
gest a  closer  relationship  between  the  municipal 
and  voluntary  hospitals  and  the  nursing  homes. 
This  will  provide  administrative  and  medical  super- 
vision, continuity  of  patient  care,  expeditious  trans- 
fer of  patients,  readily  available  ancillary  services 
as  indicated,  additional  intern  training  areas  and 
many  of  the  advantages  for  patient  care. 

I  suggest  further,  that  the  departments  of  hos- 
pitals and  welfare  provide  for  proper  medical 
evaluation  of  patients  before  referral  to  nursing 
homes  and  for  careful  re-evaluation  at  regular 
intervals  to  determine  new  and  continued  needs. 
Where  necessary,  physical,  occupational  and  other 
therapists  can  be  sent  into  the  nursing  homes  at 
but  a  small  fraction  of  the  cost  that  a  new  program 
will  entail. 

The  answer  does  not  lie  in  the  chaos  of  costly, 
unrealistic  liquidation,  but  rather  in  a  cooperative, 
calm  and  intensive  development  of  very  much 
worthwhile  existent  resources. 
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Comments  on  Dr.  Cherkasky's  Views 
on  Nursing  Homes 


By  Hon.  Victor  L.  Anfuso,  M.C. 


NURSING     homes     have     been     constantly 
maligned  many  times  in  recent  years.  Those 
who   do  the  maligning  forget  these  very 
essential  points: 

1.  The  cost  of  the  service  provided  by  the  nurs- 
ing homes  to  more  than  4,000  custodial 
patients  is  less  than  the  cost  of  the  municipal 
chronic  hospitals  and  is  but  a  fraction  of  the 
cost  of  the  general  hospital  beds. 

2.  Innovations  for  the  care  of  custodial  patients 
are  unnecessary  and  the  number  of  beds 
available  in  the  existing  nursing  homes  and 
those  under  construction  are  more  than  suffi- 
cient to  absorb  all  of  the  cases  requiring 
placement. 

3.  These  innovations  will  bring  additional  costs 
to  the  city  of  New  York  besides  causing  it 
to  lose  the  very  substantial  revenue  now  paid 
to  it  by  existing  nursing  homes. 

4.  The  idea  of  municipally  operated  institutions 
for  the  care  of  the  disabled,  aged  citizens  is 
contrary  to  modern  thought  on  the  subject. 
It  is  in  fact  taking  a  page  from  ancient  his- 
tory by  restoring  the  old  concept  of  "farm 
colony,"  "the  city  home"  and  "the  poor 
house"  of  old.  This  in  effect  would  be  attach- 
ing a  penalty  to  old  age  and  causing  those 
unfortunate  enough  to  be  poor  to  lose  their 
civil  rights  and  all  the  benefits  which  ad- 
vanced civilization  intended  for  them. 


5.  The  private  nursing  home  placement  plan 
has  re-established  a  feeling  of  self-respect 
and  dignity  in  the  recipient  of  the  govern- 
ment's aid.  It  is  no  longer  charity  in  the  old, 
ugly  sense  of  the  word.  In  the  nursing  home 
the  patient  receives  his  check  by  mail  like 
any  of  his  more  fortunate  brethren  and  per- 
sonally pays  his  bills  for  room  and  board. 
This  soul-satisfying,  ego-building  type  of 
transaction  cannot  possibly  take  place  in 
municipal  institutions.  The  public  assistance 
recipient  has  been  given  the  right  to  choose 
the  nursing  home  location  and  frequently  the 
nursing  home  in  which  he  would  like  to  live 
and  the  same  right  to  complain  as  enjoyed 
by  a  private  patient. 

For  the  reasons  explained,  public  institutions 
will  be  a  waste  of  the  taxpayers'  money. 

Finally,  I  should  like  to  point  out  the  problem 
of  the  aged  should  not  be  exploited  for  political 
reasons. 

Our  elder  statesmen  and  original  homebuilders 
are  entitled  to  the  best  efforts  of  private,  as  well 
as  public  officials.  Instead  of  spending  millions  of 
dollars  on  a  new  venture  which  would  destroy  the 
very  concept  of  a  private  nursing  home,  the  city 
of  New  York  would  do  well  in  assisting  the  pres- 
ently well  established  private  nursing  homes  and 
assume  its  full  responsibilities  for  the  patients 
which  it  places  in  these  homes. 
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Research  in  Aging — Activities  of  the 
Federal  Government 


By  Dr.  G.  Halsey  Hunt 

Director,  Center  for  Aging  Research,  National  Institutes  of  Health,  United  States  Public  Health  Service,  Department 

of  Health,  Education  and   Welfare 


SOCIETY  has  always  been  faced  with  the  prob- 
lem of  taking  care  of  its  older  members,  and 
each  culture  has  worked  out  methods  of 
handling  the  problem.  In  present-day  America, 
however,  the  magnitude  of  the  problem  is  increas- 
ing by  leaps  and  bounds  and  is  rapidly  rendering 
obsolete  the  cultural  techniques  that  have  been 
more-or-less  adequate  in  the  past.  The  first  and 
most  obvious  cause  of  this  is  that  many  more 
people,  both  percentage  wise  and  in  absolute 
numbers,  are  living  through  childhood  to  maturity. 
The  life  expectancy  at  age  40  is  only  a  little  better 
— by  four  or  five  years — than  it  was  100  years  ago, 
but  during  the  first  half  of  the  present  century 
the  dangerous  diseases  of  infancy  and  childhood 
have  been  largely  conquered,  and  many  more 
people  than  formerly  have  lived  to  reach  adult- 
hood. Since  the  average  person  of  40  can  expect 
to  live  another  30  to  35  years,  it  is  easy  to  picture 
what  is  going  to  happen  to  our  population  in  the 
years  ahead.  The  numbers  of  older  people  will 
continue  to  increase  tremendously. 

Another  factor  of  crucial  importance  is  that 
increasing  industrialization  during  the  past  hun- 
dred years  has  tended  to  diminish  employment 
opportunities  for  the  older  age  group.  The  rural 
economy  of  the  nineteenth  century  could  keep 
older  people  busy  as  long  as  they  were  able  to 
work,  but  with  our  present  emphasis  on  the  or- 
ganized production  of  goods,  it  is  necessary  to 
take  specific  action  to  develop  jobs  that  older 
people  can  handle.  A  related  factor  in  the  total 
problem  is  that  a  number  of  organizations,  work- 
ing to  protect  the  living  standards  of  older  per- 
sons, have  fostered  the  development  of  retirement 
plans,  under  which  people  are  encouraged,  and 
sometimes  forced,  to  retire  from  active  work  at 
specified  ages. 

The  result  of  all  of  this  is  that  there  are  in- 
creasing numbers  of  people  in  the  older  age  groups. 


and  an  increasing  number  of  problems  to  which 
solutions  must  be  sought. 

There  are  at  least  three  major  problem  areas 
in  aging:  (1)  biological  and  physiological,  (2)  psy- 
chological and  behavioral,  and  (3)  social  and  eco- 
nomic. No  sharp  lines  of  demarcation  exist 
between  these  areas,  and  there  are  many  points  of 
overlap. 


(Courtesy  Merck  Sharps  &  Dohme) 


This   cartoon    illustrates   an   important    lesson.    Scientists 

have  found  that  you'll  live  longer  if  you  "blow  off  steam" 

when  vou're  tense. 
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Basic  Questions 

In  the  basic  fields  of  biology  and  physiology 
there  are  many  important  questions  to  which  we 
do  not  now  have  the  answers  and  on  which  more 
research  is  necessary.  Some  of  the  questions  in 
this  field  are  these:  (1)  Why  do  living  things  die? 
(2)  Why  do  they  die  when  they  do?  (3)  Why  does 
the  probability  of  dying  increase  in  successive 
years  of  life?  and,  more  generally,  (4)  Is  there  such 
a  thing  as  an  "aging  process"  that  is  primarily  de- 
pendent upon  the  passage  of  time,  or  is  what  we 
call  the  aging  process  primarily  the  result  of  re- 
peated illness  and  injury,  some  of  them  minor, 
over  a  period  of  years? 

The  psychological  aspects  of  aging  include 
personality  and  emotional  characteristics,  social 
interrelations,  intellectual  functions,  and  total  per- 
formance. They  involve  the  adjustment  of  an 
aging  individual  to  his  own  aging  process,  to  his 
family  and  friends,  to  his  work,  and  to  the  com- 
munity. These  problems  extend  into  the  social 
aspects  of  aging  on  one  hand  and  into  the  physio- 
logical age  changes  on  the  other. 

Although  planning  for  action  programs  must 
be  carried  out  immediately,  any  long-term  solu- 
tion to  the  problems  of  aging  will  depend  upon 
effective  research,  ranging  all  the  way  from  biolog- 
ical investigations  on  many  different  species  to 
studies  of  the  psychological,  social  and  economic 
characteristics  of  men  and  women.  A  corollary 
need  is  to  train  many  more  people  than  are  now 
in  the  field,  both  to  carry  out  expanded  research 
programs  and  to  staff  the  activities  providing 
services  to  older  people. 

It  may  be  in  order  to  say  a  few  words  about  the 
activities  that  the  Federal  Government  is  carrying 
on  in  the  field  of  aging.  The  Federal  Council  on 
Aging  was  established  by  the  President  in  1956, 
with  representation  from  several  departments  and 
agencies.  Secretary  Marion  Folsom  of  the 
Department  of  Health,  Education  and  Welfare  is 
Chairman. 

Within  the  Department  of  Health,  Education 
and  Welfare  there  is  a  Special  Staff  on  Aging  in 
the  office  of  the  Secretary.  Among  other  activities, 
this  group  publishes  the  monthly  pamphlet 
"Aging". 

The  Department  of  Labor  has  a  deep  and  active 
interest  in  the  employment  problems  of  older 
workers,  and  in  1956  published  reports  of  a  series 
of  studies,  under  the  following  titles: 

Job  Performance  in  Age:  A  Study  in  Meas- 
urement. 


Older  Workers  under  Collective  Bargaining: 

Part  I.  Hiring,  Retention,  Job  Termination. 
Older  Workers  under  Collective  Bargaining: 

Part    II.    Health    and    Insurance    Plans, 

Pension  Plans. 
Pension  Costs  in  Relation  to  the  Hiring  of 

Older  Workers. 
Older  Worker  Adjustment  to  Labor  Market 

Practices:   An  Analysis  of  Experience   in 

Seven  Major  Labor  Markets. 
Counseling  and  Placement  Services  for  Older 

Workers. 
How    to    Conduct    an    Earning-Opportunities 

Forum  in  Your  Community. 

Several  parts  of  the  Public  Health  Service  are 
working  on  the  problems  of  aging  in  one  way  or 
another.  The  Office  of  the  Surgeon  General  is 
responsible  for  coordinating  all  Public  Health 
Service  activities  in  this  field.  In  the  Bureau  of 
State  Services,  which  deals  primarily  with  public 
health  problems  of  the  states  and  local  communi- 
ties, there  is  a  Chronic  Disease  Program,  which 
includes  an  office  designated  as  "Health  of  the 
Aged".  Members  of  the  staff  of  this  office  act  as 
consultants  to  state  and  local  health  departments 
and  to  other  community  groups  that  are  developing 
or  carrying  out  activities  bearing  on  the  health  of 
the  aging  population. 

At  the  National  Institutes  of  Health,  research 
on  aging  is  carried  on  to  some  extent  by  all  of  the 
seven  institutes,  with  specific  units  set  up  in  the 
National  Heart  Institute  under  the  direction  of 
Dr.  Nathan  Shock  at  the  Baltimore  City  Hospitals 
and  in  the  National  Institute  of  Mental  Health  in 
Bethesda  under  Dr.  James  E.  Birren.  The  Center 
for  Aging  Research  was  established  in  the  fall  of 
1956  to  serve  as  a  focal  point  for  intramural 
research  information,  and  to  stimulate  additional 
research  in  this  field  in  university  and  other  out- 
side groups.  The  National  Institutes  of  Health 
not  only  conducts  research  within  its  own  organ- 
ization, but  also  is  the  channel  through  which 
research  grants  in  the  field  of  health  are  made  to 
independent  scientific  investigators  throughout 
the  country.  The  research  grants  program  of 
the  NIH  is  supporting  scores  of  research  projects 
that  bear  more  or  less  directly  on  the  problems  of 
aging,  and  we  hope  that  more  research  in  this 
field  will  be  developed. 

Research  Needs 

Some  of  the  more  pressing  questions  in  the  field 
of  health  of  the  aging  to  which  answers  should  be 
sought  by  appropriate  research  are  these: 
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(1)  What  are  the  fundamental  biological  charac- 
teristics of  the  aging  process? 

(2)  How  can  individuals  achieve  (and  be  helped 
to  achieve)  the  best  possible  physical  and  psycho- 
logical adjustment  to  their  own  aging  process,  to 
their  family  and  friends,  and  to  society? 

(3)  What  policies  should  we  adopt  concerning 
retirement?  This  will  require  studies  on  the 
physical  and  psychological  aspects,  as  well  as  the 
economic  aspects.  It  is  commonly  held  nowadays 
that  it  would  be  desirable  to  provide  for  flexible 
retirement  rather  than  retirement  at  a  fixed  chron- 
ological age.  This  is  an  attractive  thesis,  which  is 
certainly  true  for  some  people,  but  studies  are 
needed  to  find  out  whether  flexible  retirement 
would  be  desirable  for — or  desired  by — only  a 
small  percentage  of  the  working  population,  or 
for  a  large  percentage.  Furthermore,  if  there  is 
to  be  flexible  retirement  on  a  large  scale,  it  is 
imperative  that  research  be  undertaken  to  develop 
physical  and  mental  criteria  for  the  continued 
employment  of  older  people. 

Present  Public  Health  Service  policy  with 
respect  to  research  in  aging  was  expressed  by 
Surgeon  General  Leroy  E.  Burney  in  an  address  at 
Duke  University  on  July  31,  1957,  when  he  an- 
nounced a  research  grant  award  to  Duke  for 
studies  in  aging.  The  following  is  a  quotation  from 
Dr.  Burney's  address: 

"Research  on  aging  must  be  a  long-con- 
tinued undertaking,  sustained  without  expec- 
tation of  sensational  breakthrough.  Definitive 
findings  may  not  be  achieved  for  five,  ten,  or 
more  years.  Although  the  results  of  current 
or  contemplated  studies  may  find  immediate 
and  useful  applications,  we  must  never  expect 
research  on  aging  to  deliver  a  fountain  of 
eternal  youth.  Rather  it  will  unfold  deeper 
and  deeper  insights  into  the  biological,  psy- 
chological, and  social  aspects  of  growing  old 
in  our  American  society.  Each  revelation 
will  draw  the  scientists  engaged  in  this 
research  farther  toward  the  outposts  of 
knowledge.  All  this  means  that  scientists 
and  their  institutions  who  venture  into  the 
field  of  aging  must  have  adequate  assurance 
of  continuous  and  stable  support. 

"The  Public  Health  Service  is  acutely  con- 
scious of  this  need  for  continuity,  not  only 
in  the  field  of  aging  but  in  all  other  areas  of 
basic  studies  supported  by  our  research  grant 
programs.  After  more  than  a  decade  of 
experience  with  these  programs,  individual 
scientists   and   administrators   of   institutions 


have  become  familiar  with  the  pattern  of 
appropriation  and  expenditure  of  federal 
funds  on  the  basis  of  a  single  fiscal  year.  This 
does  not  preclude  the  support  of  long- 
term  research  programs.  The  intent  of  Con- 
gress, the  recommendations  of  our  advisory 
bodies,  and  the  policy  of  the  Public  Health 
Service  are  as  one  in  a  moral  commitment  to 
support  long-term  projects  in  the  terms  of 
their  original  proposals. 

"In  the  case  of  the  Duke  University  Center 
for  the  Study  of  Aging,  two  of  our  advisory 
bodies — the  National  Advisory  Heart  and 
Mental  Health  Councils — have  jointly  recom- 
mended that  slightly  more  than  $300,000  be 
made  available  during  this  first  year  of  the 
grant.  These  Councils  also  recommended 
that  continuing  support  of  this  project  be 
assured  in  essentially  the  same  amount  each 
year  for  at  least  five  years. 

"In  our  grant-awarding  function,  we  in  the 
Public  Health  Service  have  also  been  aware 
that  the  predominant  pattern  of  relatively 
small  grants  to  individual  scientists  or  groups 
of  investigators  working  on  a  single  facet  of 
a  problem  may  not  provide  the  needed 
impetus  for  a  broad-scale  research  approach 
to  large  problems  whose  roots  extend  into 
numerous  interrelated  scientific  disciplines. 
Multiple  grants  to  the  same  group  of  investi- 
gators— or  to  different  groups  working  cooper- 
atively— have  solved  some  of  these  adminis- 
trative problems.  Still,  we  have  recognized 
the  need  for  some  other  method  to  encourage 
an  integrated  interdisciplinary  approach,  such 
as  Duke  University's  plan  for  a  research 
center  on  aging  represents. 

"The  complex  nature  of  research  on  aging, 
in  fact,  has  justified  in  our  opinion  an  experi- 
mental departure  from  our  previous  grant- 
awarding  practices.  Therefore,  when  we 
began  to  plan  for  the  augmentation  of  our 
National  Institutes  of  Health  effort  in  the 
field  of  aging,  it  was  our  decision  to  assist  in 
the  establishment  of  several  large  research 
centers  operated  by  universities — should 
propitious  circumstances  arise  to  permit  such 
a  venture.  For  we  recognize  that  the  key  to 
study  of  aging  is  the  mobilization  of  a  broad 
spectrum  of  professional  skills,  available  only 
in  modern  institutions  of  higher  learning. 
Moreover,  we  realize  that  the  cohesive  forces 
of  the  university  itself,  its  primary  function  of 
teaching,  its  community  of  scholarship,  all 
together   provide   an   ideal   environment    for 
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such  a  mobilization  of  scientific  effort. 

''Also  prominent  in  our  planning  has  been 
the  concept  of  regional  organization.  If  sev- 
eral such  university  centers  for  research  on 
aging  could  be  established,  we  felt  it  would 
be  desirable  that  they  be  regional  in  nature: 
not  merely  located  in  different  geographical 
areas,  but  regional  in  the  sense  of  incorporat- 
ing the  sources  available  to  the  university  in 
the  area  it  serves." 

Later  in  his  address,  Dr.  Burney  expressed  a 
corollary  concept  that  we  believe  is  of  great 
importance: 

"Surely,  other  sources  of  support  will  be 
attracted  to  make  possible  the  extension  of 
Duke's  Center  for  the  Study  of  Aging  into 
those  areas  that  lie  on  the  periphery  of  med- 
ical research.    If  the  Duke  University  Council 


on  Gerontology  is  the  good  catalyst  we  have 
every  reason  to  believe  it  is,  the  necessary 
resources  in  the  university  and  in  the  larger 
community  will  be  drawn  into  scientific  study 
of  all  these  problems." 

In  summary,  it  is  clear  that  if  we  are  to  solve  the 
problems  of  old  age,  we  must  move  forward  on 
three  fronts:  action  programs,  research,  and  train- 
ing. As  we  go  forward  with  our  action  programs, 
then,  let  us  always  keep  in  mind  the  need  for 
research.  This  offers  our  best  hope  of  minimizing 
the  individual  and  social  handicaps  of  old  age  that 
now  exist  and  of  giving  every  individual  the  maxi- 
mum opportunity  for  a  healthy  and  dignified  old 
age  with  meaning  to  himself  and  his  community. 
Thus  we  may  strive  toward  the  ideal  expressed  by 
the  ancient  Greeks:  "The  art  of  living  consists  in 
dying  young,  but  as  late  as  possible". 
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The  author,  at  extreme  right,  meets  at  a  public  hearing  01   the  Committee  with   Cleft  to  right)   Dr.  Jonas  N.  Muller, 
Dr.  G.  Halsey  Hunt,  Dr.  Morris  Fishbein  and   Dr.  Nathan   W.  Shock. 


Geriatric  Psychiatry  in  the  New  York  State 
Department  of  Mental  Hygiene 

By  Dr.  Henry  Brill 

Assistant  Commissioner  for  Research  and  Medical  Services, 
New  York  State  Department  of  Mental  Hygiene 


PSYCHOSES  of  the  aged  are  here  presented 
not  as  the  expression  of  a  simple,  inevitable, 
regular  effect  of  time  on  brain  tissue  but  as 
the  irregular,  almost  haphazard  appearance  of  a 
whole  group  of  different  disorders  in  which  the 


age  of  the  patients  is  a  common  denominator 
although  it  may  range  from  below  60  to  above  80. 
The  factor  of  age  regularly  combines  with  many 
other  influences,  external  and  internal,  to  cause 
the  mental  and  emotional  illness  of  the  older  per- 
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son.  It  is  as  logical  to  search  for  causes,  and 
methods  of  treatment  and  of  prevention  in  this 
kind  of  psychiatry  as  in  any  other  branch. 

The  program  of  the  Department  of  Mental 
Hygiene  in  geriatric  psychiatry  thus  includes  a 
study  of  the  overall  aspects  of  the  problem,  its 
extent  and  distribution  in  the  population,  exam- 
ination of  the  present  practices  and  procedures  in 
handling  the  patients  before,  during  and  after 
hospitalization,  a  coordinated  search  for  better 
methods  and  identification  of  those  aspects  of  the 
present  system  which  are  not  effective. 

At  the  same  time  other  research  elements  in  the 
department  are  investigating  the  basic  processes 
involved  with  a  view  to  breaking  up  the  large  prob- 
lem more  completely  into  its  many  components, 
some  of  which  already  have  fairly  effective  solu- 
tions while  others  will  have  to  be  sought.  This  is 
not  a  quixotic  assault  on  the  concept  of  the  mor- 
tality of  man  but  an  undertaking  of  a  kind  that  has 
already  revolutionized  the  treatment  of  depres- 
sions and  acute  excitement  states  in  the  aged, 
often  prolonging  useful  life  by  10  or  15  years. 
There  is  good  reason  to  believe  that  we  are  at  the 
beginning  rather  than  at  the  end  of  a  series  of 
further  advances  in  diagnosis,  treatment  and  pre- 
vention in  this  field. 

Statistical  Data 

No  phase  of  mental  hospital  work  has  attracted 
more  attention  during  the  recent  past  than  that 
which  has  to  do  with  the  aged.  While  the  popula- 
tion of  the  state,  aged  65  and  over,  has  increased  by 
some  400  per  cent  since  1904 1  the  number  of 
patients  in  mental  hospitals  in  this  age  group  has 
grown  twice  as  rapidly.  Over  half  of  these  hos- 
pitalized persons  over  65  reached  that  age  after 
long  hospitalization  for  chronic  mental  disorders 
not  associated  with  age,  but  the  rate  of  first  admis- 
sion for  true  psychoses  of  the  aged  has  risen 
steadily  from  184.1  in  1920,  when  this  figure  was 
first  recorded,  to  a  maximum  of  414.9  in  1950. 
Only  some  comfort  can  be  taken  from  the  fact  that 
there  has  been  a  subsequent  decline  and  in  1956 
the  rate  stood  at  387.2  per  hundred  thousand. 
These  rates  stand  out  in  contrast  to  admission 
rates  of  7  per  100,000  for  persons  below  age  15 
and  rates  ranging  from  80.6  to  96.6  for  the  age 
groups  between  15  and  65  and  emphasize  mental 
illness  as  one  of  the  most  common  complications  of 
advancing  years. 

What  does  not  appear  in  the  figures  is  the  fact 
that  there  has  been  a  change  in  type  as  well  as 
number  of  admissions.  The  average  age  of  this 
type  of  case  has  moved  up  by  five  to  six  years  since 


1920.  The  proportion  of  geriatric  cases  who  are 
not  ambulatory  also  has  risen.  While  this  last 
statement  is  based  on  impression  and  not  on  ac- 
curate figures,  it  finds  some  corroboration  in  the 
parallel  experience  in  homes  for  the  aged.  Com- 
menting on  the  experience  of  one  of  these,  Gitlitz 2 
speaks  of  "the  ever-increasing  proportion  of  appli- 
cants with  chronic  illness  .  .  . ."  He  says  "It  seems 
likely  that  the  Home  for  the  Aged  and  Infirm 
Hebrews  and  other  similar  institutions  .  .  .  will 
devote  their  .  .  .  facilities  .  .  .  increasingly  to  the 
care  of  the  chronically  ill." 

Epidemiology 

What  relation  mental  hospital  figures  bear  to  the 
true  incidence  of  mental  disorder  in  the  state  as  a 
whole  remains  a  topic  for  special  studies  and  re- 
search. We  shall,  unfortunately,  probably  never 
be  able  to  say  whether  the  true  amount  or  kind  of 
mental  illness  has  risen  in  the  past  decades  which 
have  changed  so  many  factors  in  the  environment. 
However,  for  the  future  a  valuable  set  of  base  lines 
has  been  developed  by  a  door  to  door  survey  in 
Syracuse  by  a  research  team  of  the  New  York 
State  Mental  Health  Commission.  Since  its  work 
was  terminated,  further  analysis  of  this  data  has 
been  carried  on  by  the  Mental  Health  Research 
Unit  in  Epidemiology.  In  the  first  survey  it  was 
found  that  some  (3)  4.9  per  cent  of  the  non-insti- 
tutional population  over  65  in  the  Syracuse  area 
had  mental  symptoms  of  a  kind  justifying  certifi- 
cation. If  we  were  to  project  this  figure  for  the 
State  as  a  whole,  we  would  expect  that  of  the 
1,500,000  persons  over  65  some  74,000  would  be 
certifiable  and  not  in  mental  hospitals,  60,000  of 
these  with  psychoses  of  the  senium.  Actually,  the 
total  number  of  certifiable  persons  is  probably 
higher  In  any  case  it  is  abundantly  clear  that 
in  this  category  as  in  other  types  of  psychiatric 
disorder  the  number  of  persons  who  might  require 
psychiatric  help  is  far  larger  than  could  be 
assumed  from  the  institutional  figures. 

An  important  aspect  of  the  Syracuse  study  is  a 
review  of  the  environmental  factors  which  seem 
to  be  correlated  with  the  occurrence  of  mental 
illness  among  the  aged  and  with  hospitalization. 
One  of  the  hopeful  lines  of  approach  toward  pre- 
vention or  early  treatment  is  an  identification  of 
the  factors  which  are  associated  with  high  rates  of 
mental  illness  and  this  requires  more  statistical 
and  clinical  study.  The  effect  of  such  factors  as 
housing,  medical  care,  economic  status,  marital 
status,  and  social  organization  must  be  measured 
as  exactly  as  possible.  A  further  extension  of  this 
work  will  be  a  pilot  program  of  prevention  in  a 
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limited  group  with  careful  records  of  incidence  of 
new  cases  of  mental  disorder  over  a  period  of  time, 
but  before  any  such  work  could  be  undertaken  it 
was  necessary  to  have  an  accurate  measure  of  the 
pretest  situation. 

Basic  Studies 

Statistics  and  epidemiology  may  give  us  a  meas- 
ure of  the  total  problem  to  be  faced  and  this  is  of 
paramount  importance  in  planning  for  comprehen- 
sive service  in  this  area  but  certain  aspects  of  the 
problem  still  remain  for  the  laboratory  to  work 
out. 

The  vast  number  of  cases,  their  steady  increase 
and  the  fact  that  in  the  history  of  medicine  the 
great  victories  have  involved  others  than  the  aged 
have  long  served  to  create  an  attitude  of  thera- 
peutic pessimism  concerning  any  disorder  which 
seems  to  be  associated  with  the  process  of  aging 
and  has  held  back  interest  in  this  area  of  research. 

Yet  even  if  the  assumption  is  accepted  that  all 
the  psychiatric  ills  of  older  persons  are  due  essen- 
tially to  the  effect  of  time  on  the  nervous  system, 
science  would  be  justified  in  searching  for  and 
identifying  what  is  changed  by  the  passage  of  time, 
in  what  way,  by  what  process,  with  what  final  re- 
sult and  how  these  changes  lead  to  the  symptoms 
of  mental  illness.  Man  can  still  repair  a  wall  torn 
down  by  the  ravages  of  time  and  in  nature  can 
reverse  many  of  its  other  effects  if  only  they  can  be 
first  identified  accurately.  However,  even  without 
such  discoveries  results  can  be  and  have  been 
secured  in  geriatric  psychiatry. 

Some  types  of  illness  such  as  depression  are 
quite  as  easily  treated  as  are  the  depressions  of 
other  periods  of  life  and  respond  strikingly  to 
electric  shock  therapy.  Acute  delirious  and  con- 
fused states  react  well  to  standard  therapy  and 
when  there  is  a  component  of  excitement  the  use 
of  tranquilizing  drugs  may  be  life  saving  and  a 
great  advance  over  the  barbiturates  to  which  older 
patients  are  particularly  sensitive. 

The  first  step  toward  diagnostic  clarification  of 
this  group  of  disorders  was  taken  at  the  end  of  the 
last  century  when  two  large  entities,  psychosis  due 
to  arteriosclerosis  and  senile  psychosis,  were 
differentiated.  Since  then,  other  forms  have  been 
recognized  and  the  related  presenile  psychoses 
have  been  identified.  Others  undoubtedly  remain 
to  be  discovered  and  separated  from  the  present 
broadly  inclusive  categories  of  senile  and 
arteriosclerotic  psychoses. 

In  this  area  one  of  the  oldest  techniques  is  that 
of    neuropathology,    the    gross    and    microscopic 


study  of  visible  change  in  the  tissues  of  the  brain 
and  the  rest  of  the  nervous  system.  The  various 
pathology  departments  of  the  state  hospitals  con- 
tinue this  study  with  the  Department  of  Neuro- 
pathology at  the  New  York  Psychiatric  Institute 
serving  as  a  clearing  house  for  problems,  a  central 
registry  for  significant  cases  and  an  important 
center  in  the  search  for  clues  to  identify  still  other 
forms  of  brain  disorder  and  to  correlate  the  clini- 
cal findings  more  closely  with  the  anatomical  ones. 
In  the  course  of  this  work  it  has  been  confirmed 
clinically  and  pathologically  that  disorders  of  this 
type  with  closely  similar  clinical  and  pathological 
findings  may  begin  in  the  50's  and  40's  and  even 
earlier,  although  these  cases  are  quite  unusual;  on 
the  other  hand,  they  may  not  have  their  onset  until 
very  late,  in  the  80's  and  beyond.  Obviously,  fact- 
ors other  than  time  alone  must  account  for  such 
variability  as  well  as  for  the  fact  that  this  same  age 
group  which  has  the  highest  incidence  of  mental 
disorder  has  provided  many  of  the  keenest  minds 
in  the  most  responsible  and  important  positions 
which  society  has  to  bestow. 

Another  outstanding  result  of  this  long-term 
program  has  been  the  demonstration  that  the 
amount  of  brain  damage  found  after  death  corre- 
lates only  in  a  general  way  with  the  degree  of 
mental  deterioration  and  gives  relatively  little 
information  as  to  the  type  of  mental  symptoms 
involved.  This  is  valuable  in  a  negative  way  be- 
cause it  clearly  shows  that  the  mental  illness  of 
the  aged  is  not  the  simple  and  straight-forward 
result  of  such  brain  damage.  There  must  be  other 
factors  and  presumably  very  significant  ones. 

Looking  beyond  the  conventional  microscope 
and  even  the  electron  microscope  are  the  chemists 
and  pharmacologists  who  study  the  molecules  that 
make  up  the  brain  and  that  are  involved  in  its  very 
busy  metabolism.  The  Department  of  Pharma- 
cology of  the  New  York  Psychiatric  Institute  is 
conducting  a  long-term  study  of  the  barrier  that 
controls  which  substances  will  move  between 
blood  and  brain  and  maintains  the  condition  of 
such  border  crossings  very  carefully.  This  is  im- 
portant because,  so  far,  there  is  evidence  which 
suggests  that  some  of  the  mental  changes  of  age 
may  be  related  to  changes  in  this  important  but  in- 
visible barrier  which  can  only  be  demonstrated 
and  studied  by  pharmacological  techniques.  In 
addition,  this  department  is  carrying  on  studies  of 
certain  substances  which,  if  supplied  in  amounts 
beyond  what  is  normally  available,  may  improve 
the  metabolism  of  the  brain  and  so  influence  the 
mental  symptoms. 
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New  brain  stimulating  substances  of  other  types 
are  now  appearing  for  clinical  trial  and  it  remains 
to  be  seen  whether  perhaps  some  of  these  may  be 
found  to  have  a  use  in  stepping  up  the  metabolism 
of  cells  which,  for  reasons  as  yet  unknown,  have 
apparently  become  too  slowed  down  to  maintain  an 
active  mental  life.  This  is  not  a  new  concept  but 
the  older  drugs  which  have  now  had  extensive 
trial  in  our  hospitals  over  a  period  of  years  have  so 
far  been  quite  disappointing,  although  tranquiliz- 
ing  drugs  have  found  a  significant  place  in  the 
treatment  of  certain  psychoses  of  the  aged  and 
indeed  in  New  York  State  it  was  in  agitated  geri- 
atric cases  that  the  Creedmoor  Research  Unit  first 
recorded  their  remarkable  calming  effect  early  in 
1954.  Since  that  time  well  over  a  hundred  new 
drugs  have  been  tried  in  our  hospitals  and  a  num- 
ber of  them  have  found  a  place  in  geriatric 
psychiatry,  especially  in  certain  acute  types  of 
agitated  and  excited  reactions.  Two  of  them, 
chlorpromazine  and  reserp'ne,  have  been  widely 
used  in  New  York  State  Hospitals  with  18.9  per 
cent  of  patients  65-75  and  16  per  cent  75-85  years 
of  age  receiving  these  drugs  during  a  sample 
period  in  1955. 

The  multidisciplinary  research  unit  at  Creed- 
moor  State  Hospital  v/hich  has  an  annual  budget  of 
some  $135,000  has  taken  geriatric  psychiatry  as 
its  area  of  special  interest  studying  the  problem 
from  the  point  of  view  gained  from  its  location  in 
a  large  mental  hospital  with  a  great  number  of 
cases  of  this  type.  It  has  carried  out  experiments 
which  tend  to  establish  the  fact  that  "suggestion" 
does  not  play  an  important  role  in  the  effect  of 
drug  therapy  among  geriatric  cases  as  it  does 
among  younger  ones  and  has  carried  on  investiga- 
tions on  the  way  they  respond  to  electric  shock 
therapy  and  on  the  levels  of  certain  blood  enzymes 
which  appear  to  be  higher  in  geriatric  patients 
than  others.  It  is  now  doing  a  long-term  study  on 
the  effect  of  anti-clotting  substances  in  protection 
against  various  blood  clotting  episodes  such  as 
those  in  the  brain  and  the  heart  of  older  persons 
and  is  studying  the  effect  of  age  on  bone  marrow 
and  blood  cells. 

Genetic  factors  have  often  been  invoked  in  the 
explanation  of  the  psychoses  of  the  aged  and  the 
subject  has  been  under  investigation  for  many 
years  by  the  Department  of  Human  Genetics  at 
the  New  York  Psychiatric  Institute  which  con- 
cludes that  such  influences  play  a  clear  part  in  the 
development  of  the  comparatively  rare  presenile 
disorders  and  in  some  cases  of  one-egg  twins  who 
show  a  remarkable  similarity  in  type  and  symptom- 
atology of  a  senile  psychosis  but  the  authors  point 


out  the  need  for  much  more  research  in  this  area 
and  indicate  that  the  usual  senile  psychoses  can 
often  be  traced  to  an  "intensification  of  long- 
existing  but  minor  deficiencies  in  general  emo- 
tional adjustment."  They  also  stress  the  fact  that 
"innate  capacities  are  modifiable  by  variable 
standards  of  living  and  damageable  by  adverse 
environmental  circumstances"  (5),  an  aspect  that 
is  under  study  by  the  Syracuse  Research  Unit. 

Intensive  Treatment  Programs 

While  there  is  no  doubt  as  to  the  ultimate  im- 
portance of  better  diagnosis  and  better  methods 
of  treatment  and  prevention,  it  is  also  true  that 
the  present  situation  cannot  be  neglected  and 
every  possible  means  should  be  taken  to  make 
sure  that  we  are  making  full  use  of  presently  avail- 
able technical  skills  and  information.  We  must 
answer  the  question  "Could  we  achieve  better 
results  by  more  intensive  application  of  the  present 
technical  knowledge  and  social  facilities?" 

It  was  with  this  in  mind  that  the  Commissioner 
set  up  a  program  for  intensification  of  therapy  for 
newly  admitted  geriatric  patients  at  Central  Islip 
State  Hospital  and  at  Buffalo  State  Hospital.  The 
program  at  Central  Islip  has  now  been  going  for 
over  a  year  and  initial  evaluation  points  to  a  very 
much  reduced  death  rate  and  a  materially 
increased  rate  of  release  for  the  patients  of  this 
group,  although  it  is  still  early  to  make  a  firm 
statement.  It  should  be  noted  that  even  with  a 
standard  amount  of  therapy  the  results  are  far 
from  negligible.  During  the  year  ending  March 
31,  1957,  6,628  cases  of  senile  and  arteriosclerotic 
psychosis  were  admitted  and  in  the  same  year 
there  was  a  net  return  of  815  to  the  community, 
or  about  12  per  cent.  The  figure  is  higher  for 
patients  below  the  age  of  75  and  the  Central  Islip 
experience  indicates  that  statistics  of  outcome 
could  be  considerably  improved  by  intensification 
of  treatment,  while  the  pilot  project  at  Buffalo 
State  Hospital  has  begun  to  produce  results  which 
point  in  the  same  direction  as  does  the  work  at 
Gowanda  State  Hospital  where  a  special  pilot 
project  in  physical  rehabilitation  has  been  under 
way  for  some  time. 

In  addition  to  the  units  set  up  specifically  for 
the  intensification  of  therapy  for  newly  admitted 
persons  over  65,  the  Commissioner's  program  pro- 
vided for  intensification  of  therapy  for  all  newly 
admitted  persons  in  four  pilot  institutions  since 
1956  and  added  four  more  in  1957.  The  effects  of 
this  program  have  been  more  marked  among  the 
younger  patients  but  improvement  has  been  noted 
in  the  results  of  therapy  among  the  aged  as  well. 
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Scientific  evaluation  of  such  programs  requires 
long  planning  and  careful  follow-up  and  the  Bio- 
metrics Research  Unit  of  the  department  was  set 
up  for  this  purpose.  It  helped  plan  the  procedure 
and  is  now  beginning  to  provide  data  as  to  the 
effects.  It  must  be  understood  that  rigorous  meas- 
urement of  such  effects  requires  specific  tech- 
niques to  avoid  common  errors  that  have  often 
given  statistics  a  bad  name.  A  thorough  investiga- 
tion of  these  and  similar  problems  emphasizes  the 
difficulty  of  measuring  the  seemingly  simple  clear- 
cut  concepts  of  mental  illness,  mental  improve- 
ment, prognosis,  certifiability  and  effects  of  treat- 
ment. Yet  these  characteristics  have  been  the  sub- 
ject of  debate  and  disagreement;  they  are  the  basis 
for  a  large  amount  of  practical  operation  of  social 
and  psychiatric  facilities  at  all  levels  and  it  is 
imperative  that  as  far  as  possible  they  be  brought 
out  of  the  realm  of  arbitrary  impression  and 
reduced  to  some  quantitative  terms  which  will  per- 
mit finer  comparisons  and  firmer  conclusions.  It 
is  therefore  inevitable  that  the  biometrics  unit  as 
well  as  the  Consultant's  study  group  should  devote 
a  considerable  amount  of  energy  and  attention  to 
attempts  to  strengthen  and  improve  the  methods 
and  criteria  which  they  use  and  to  develop  more 
precise  codifications  of  these  criteria,  which  will 
function  as  instruments  of  investigation  and  which 
can  be  used  effectively  by  persons  without  the  vast 
personal  and  practical  experience  and  special  train- 
ing now  called  for  in  judging  patients,  treatments, 
and  systems  of  care.  If  such  methods  can  be  devel- 
oped, the  pace  of  psychiatric  advance  will  be  vastly 
stepped  up  because  it  would  make  it  possible  for 
many  to  work  with  objectivity  and  quantitation  in 
a  field  up  to  the  present  open  to  a  relatively  few 
highly  trained  and  experienced  specialists.  It  will 
be  necessary  to  proceed  with  caution  and  not  to 
assume  a  validity  which  has  not  yet  been  estab- 
lished nor  yet  to  be  seduced  by  the  pseudo-accu- 
racy of  columns  of  figures;  on  the  other  hand,  the 
potentialities  of  this  type  of  approach  are  so  vast 
and  the  need  so  urgent  that  it  would  be  folly  to 
ignore  it. 

In  the  course  of  these  projects  we  have  been 
reminded  again  of  a  long-standing  problem  in  men- 
tal hospital  practice,  namely,  the  need  to  facilitate 
movement  of  patients  into  and  out  of  the  mental 
hospitals  once  they  have  achieved  a  sufficient 
degree  of  improvement.  It  seems  wrong  to  throw 
ponderous  legal  and  administrative  procedures  in 
the  way  of  admitting  persons  who  need  special 
attention  for  diagnosis  and  treatment  of  acute 
episodes  of  mental  illness  at  any  age,  and  recent 
arrangements    have    been    made    to   reduce   this 


burdensome  operation  but,  on  the  other  hand,  once 
the  episode  has  been  terminated  and  the  patient  is 
able  to  return  to  the  community  this  also  should  be 
made  easy  and  the  mental  hospital  should  not  be 
regarded  as  a  point  of  final  disposition.  The 
tendency  to  be  so  regarded  is  one  of  the  problems 
encountered  in  the  operation  of  our  geriatric  facil- 
ities. Where  other  arrangements  cannot  be  made, 
the  family  care  program  of  the  department  pro- 
vides placement  under  hospital  supervision  in  a 
suitable  private  home  in  the  community  and  serves 
as  a  temporary  facility  for  those  who  must  wait  for 
some  more  permanent  placement;  it  also  consti- 
tutes a  long-term  location  for  those  who  require  a 
more  permanent  arrangement  because  of  chronic 
residual  symptoms. 

The  Consultant  in  Geriatrics 

It  is  inevitable  that  broad  questions  concerning 
procedure  and  technique  in  the  care  of  the  aged 
should  be  raised  by  the  widespread  upsurge  in 
the  number  of  such  cases  which  come  for  treat- 
ment in  mental  hospitals,  both  in  this  country  and 
abroad.  Are  the  causes  administrative,  social, 
economic,  medical,  or  is  there  some  combined 
change?  Could  we  do  better  with  available  tech- 
nical knowledge? 

It  was  with  this  in  mind  that  the  Legislature 
provided  for  a  Consultant  in  Geriatrics  in  the 
Department  of  Mental  Hygiene  and  set  up  funds 
for  a  study  of  the  problems  of  the  aged.  Such 
consultant  was  appointed  in  the  fall  of  1956  and 
in  the  course  of  the  following  year  he  has  assem- 
bled a  study  group  comprising  a  number  of  differ- 
ent disciplines  including  psychiatry,  psychology, 
biometrics,  social  work,  sociology  and  medicine,  all 
represented  by  persons  who  have  had  special 
experience  with  relation  to  the  aged  and  have 
special  interests  in  this  field. 

In  addition  to  their  academic  investigations 
which  involve  a  review  of  what  have  been  done 
elsewhere,  the  group  has  conducted  a  detailed 
survey  of  representative  facilities  for  the  aged, 
has  made  a  comparative  examination  of  their 
functioning  and  has  also  been  gathering  available 
opinions  of  agencies  actually  involved  in  this  work. 
Up  to  the  present  time  the  close  interdependence 
of  all  aspects  of  geriatric  care  and  the  importance 
of  viewing  the  problem  as  a  whole  has  been  well 
substantiated.  Working  with  others  in  the  depart- 
ment who  are  involved  in  the  care  and  treat- 
ment of  the  aged  and  with  various  research  proj- 
ects which  bear  on  this  topic,  the  consultant  and 
his  staff  have  become  intimately  acquainted  with 
the  many  aspects  of  the  program  and  it  is  hoped 
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that  from  this  study  will  come  significant  contri- 
butions in  the  evaluation  of  those  practices  which 
involve  prevention,  treatment  and  care  of  the  wide 
range  of  disorders  which  are  comprised  under  the 
title  "geriatric  disorders  of  the  aged." 

Conclusion 

The  picture  presented  in  this  paper  has,  of 
necessity,  been  described  under  various  cate- 
gories and  divisions  but  in  actual  practice  the 
whole  program  is  interdependent,  cooperative  and 
unified  by  the  identification  of  all  of  its  parts  with 


the  operation  of  the  Department  of  Mental  Hygiene 
and  its  problems.  Aspects  of  treatment,  training 
and  research  actually  flow  into  each  other  and 
considerations  drawn  from  other  areas  in  psychia- 
try play  a  role  in  the  work  done  with  older  patients 
as  in  the  case  of  shock  and  tranquilizing  drug 
therapy;  in  fact,  one  of  the  major  aims  of  such  a 
complex  of  special  undertakings  is  that  they 
should  diffuse  their  influence  throughout  the  entire 
structure  of  the  organization  and  shape  its  devel- 
opment. It  is  to  be  hoped  that  this  will  be  a 
continued  trend  for  the  future. 
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The  Stresses  of  the  Middle  Years  That  Affect 
Adversely  the  Mental  Health  of  the  Aged 


By  Dr.  Sidonie  Matsner  Gruenberg 

Formerly  Director,  now  Special  Consultant,  Child  Study  Association  of  America 

E^ACH  period  of  life  is  important,  as  every 
person,  every  day,  is  important.  We  have 
4  not  given  much  thought  to  the  middle  years 
particularly,  because  we  take  them  for  granted. 
They  are  the  years  of  greatest  individual  effective- 
ness and  productivity,  of  the  fullest  activity  and 
participation  in  the  common  life.  These  are  the 
years  of  conscious  planning  and  achieving.  It  is 
in  these  years  in  fact,  that  we  raise  questions  and 
formulate  our  common  thoughts  and  make  our 
loudest  affirmation.  It  is  these  very  years  we  have 
in  mind  when  we  say  WE  on  behalf  of  The 
People. 

Today  the  middle  years  have  acquired  a  new 
and  special  significance.  In  part  this  is  due  to 
the  great  amount  of  attention  we  have  hitherto 
given  to  children  and  youth.  Our  efforts  on  behalf 
of  children  were  supposed  to  be  sufficient  to  pre- 
pare everybody  for  the  middle  years.  In  part  this 
special  significance  is  due  to  the  almost  sudden 
discovery  that  our  sciences  have  lengthened  the 
average  human  life  by  several  decades,  for  which 
nothing  in  our  traditions  or  training  has  prepared 
us.  Nothing  in  our  expanding  and  enriching  cul- 
ture has  taught  us  anything  about  the  best  ways 
to  use  those  additional  years  wrested  from  fate 
by  our  various  specialized  sciences  and  techniques 
and  professions. 

Threats   to   the   Middle   Years 

For  most  of  us  today,  the  middle  years  have  a 
background  of  worry  for  the  future.  This  is  not 
new.  So  far  as  we  can  judge  from  our  histories, 
most  adults  have  always  worried  about  the  future. 
What  is  today  new  for  those  in  the  middle  years 
is  the  fact  that  their  future  on  earth  promises  to 
be  so  much  longer  than  ever  in  the  past. 

Something  indeed  has  been  done,  not  specifically 
in  anticipation  of  the  years  newly  added  to  our 
prospects,  but  for  people  in  general.  People  in 
the  middle  years  have  developed,  on  the  average, 
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better  physical  health,  perhaps  better  housing, 
more  leisure,  or  at  least  a  reduction  in  working 
hours.  These  gains  were  of  course  basic  to  the 
lengthening  of  life. 

But  we  have  left  much  undone.  We  have  not 
yet  assured  large  masses  of  the  population  (who 
are  destined,  normally,  to  become  classed  as  the 
aged)  of  the  opportunity  to  continue  their  middle- 
age  activities  and  services  and  participation  in 
our  common  life  as  long  as  they  remain  capable 
of  doing  their  work  or  enjoying  their  leisure. 

Without  recent  and  authentic  statistics  at  hand, 
I  still  feel  confident  that  most  wage  earners,  who 
constitute  some  60  per  cent  of  our  adult  popula- 
tion, have  no  assurance  of  an  adequate  livelihood 
for  themselves  and  their  families  throughout 
the  years  of  their  working  capacity.  They  are 
threatened  by  the  competition  of  younger  workers 
— which,  for  the  entire  population  means  their 
own  children.  They  are  threatened  by  the  shifting 
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of  industry,  which  often  means  the  shifting  of  the 
family  or  a  lowering  of  living  standards  to  the 
stranded.  They  are  threatened  by  changes  in  tech- 
nology. These  changes  have  been  increasingly 
familiar  aspects  of  life  in  western  countries  for 
nearly  two  centuries.  But  they  have  been  publicly 
recognized  and  provided  for  only  very  sparingly 
for  a  very  small  part  of  the  working  population. 
And  today  the  threat  from  these  changes  is  com- 
pounded by  "Automation." 

Underlying  the  anxieties  about  continuous  em- 
ployment is  the  great  question  of  adequate  income. 
In  this  respect  conditions  have  of  course  improved 
vastly  in  the  last  25  years.  At  that  time,  most  of 
us  will  recall,  a  third  of  our  Nation  was  character- 
ized as  ill-fed,  ill-clothed,  ill-housed.  The  fraction 
has  been  reduced  to  less  than  one-fourth.  But 
for  many  there  still  remain  anxieties  about  saving 
for  old  age,  insuring  against  accidents,  sickness 
and  incapacity. 

The  hearings  of  the  New  York  State  Joint  Legis- 
lative Committee  on  Problems  of  the  Aging  by 
merely  discussing  the  question  of  the  stresses 
of  the  middle  years  as  they  bear  on  the  mental 
health  of  the  years  to  come,  can  be  a  valuable  first 
step  toward  opening  our  minds  to  the  problem 
seen  in  the  whole.  For  as  with  most  problems  that 
involve  a  continuing  population,  we  cannot  dis- 
pose of  our  immediate  problems  with  a  program 
for  the  aged.  Of  course  we  have  to  meet  the  pres- 
ent needs  of  the  aged  among  us  as  an  emergency; 
but  in  doing  so  we  shall  find  no  basic  solution,  for 
unless  we  also  think  of  today's  men  and  women 
in  middle  life,  many  of  them  will  soon  be  the  un- 
prepared aged  with  their  mental  health  impaired. 
And  since  the  ways  of  life  of  the  parents  tend 
to  perpetuate  themselves,  our  present  child,  too, 
will  a  little  later  add  to  the  old  age  problem. 

The   Plight   of  the  Middle-Aged   Woman 

I  wish  to  emphasize  especially,  as  an  important 
factor  in  the  major  problem,  the  place  of  the  mid- 
dle age  woman.  If  she  has  concentrated  her  at- 
tention upon  her  household  and  her  children,  she 
is  in  danger  of  becoming  a  Mom.  If  she  attempts 
to  combine  with  her  duties  as  wife  and  mother 
some  outside  activity,  she  is  charged  with — at  least 
suspected  of — neglecting  her  children  and  per- 
haps her  home. 

We  properly  stress  the  importance  of  the  mother 
for  the  children.  Yet  we  accept  as  a  normal  aspect 
of  our  civilization,  with  little  effective  protest, 
the  fact  that  millions  of  mothers  spend  most  of 
their    day    away    from    home    through    economic 


necessity.  Many  respectable  men  and  women  in 
the  middle  years  even  consider  it  fortunate  that 
these  working  mothers  do  have  a  chance  to  earn 
some  money.  We  leave  it  mostly  to  their  own  in- 
genuity and  initiative  to  scheme  out  some  livable 
arrangements  for  their  children.  I  suggest  that 
for  most  of  these  women  the  stresses  of  the  daily 
routine  may  conceivably  affect  their  mental  health 
during  their  later  decades. 

Through  our  increased  knowledge  of  child  care 
we  have  set  very  high  standards  for  the  physical, 
mental  and  spiritual  health  of  our  children.  We 
also  have  hopes  for  much  more  personal  happi- 
ness and  satisfaction  than  the  generations  before 
our  time  had  carved  out  for  themselves.  Women 
who  are  away  from  home  at  work  because  they 
have  to  support  their  children  hear  the  term  "work- 
ing mother"  equated  with  juvenile  delinquent  and 
they  feel  that  they  have  doomed  their  children. 

We  pride  ourselves  on  another  outcome  of  our 
scientific  achievement.  That  is  the  high  levels 
of  physical  and  emotional  health  that  our  children 
have  attained  in  certain  segments  of  our  popula- 
tion. We  are  far  from  systematic  planning  for 
applying  these  same  standards  to  all  the  children 
through  the  practical  operation  of  our  common 
life.  Whatever  the  extent  of  our  shortcomings 
here,  the  results  will  unquestionably  have  some 
bearing  upon  the  mental  health  of  the  adults  these 
children  grow  into — and  of  the  old  age  into  which 
any  of  them  are  likely  to  survive. 

The  more  fortunate  women  have  been  able  to 
make  good  homes  for  their  families  without  need- 
ing to  share  any  anxieties  the  husbands  and  fathers 
may  have  felt  regarding  their  economic  security. 
These  women  may  expect  in  a  comparatively  short 
time  to  become  ex-mothers.  Few  clear  roads  open 
to  these  ex-mothers  who  do  not  cling  to  their  ac- 
customed role  of  housekeeper  and  mom. 

The  women  who  have  had  little  or  no  worry 
regarding  financial  security  may  remain  serene 
through  a  variety  of  volunteer  activities  that  bring 
personal  satisfaction  and  social  esteem.  They  are 
not  likely,  in  large  numbers,  to  add  to  the  problems 
of  the  aged. 

At  the  opposite  extreme  are  the  working  mothers 
who  have  to  continue  working  after  their  children 
have  outgrown  the  nest.  They  endure  the  same 
stresses  as  the  parallel  male  part  of  the  population 
— anxiety  about  jobs  and  the  great  worry  about 
becoming  superannuated  with  neither  resources 
nor  a  decent  way  to  use  the  idle  years. 

Between  these  two  extreme  are  many  able  and 
intelligent  women,  with  much  more  schooling  than 
their  mothers  ever  had.  They  constitute  a  special 


115 


problem  in  emotional  and  social  adjustment.  For 
relatively  few  of  them  have  had  the  discipline  of 
working  with  others  or  a  systematic  or  continuous 
development  of  skills  needed  in  the  working  world. 
Those  with  special  training  or  skills,  or  with  spe- 
cial interests  have  been  increasingly  planning,  dur- 
ing the  early  years  of  motherhood,  to  go  to  work 
in  earnest  at  something  remunerative  and  other- 
wise worthwhile. 

The  fears  and  anxieties  arising  from  economic 
uncertainties,  especially  as  to  the  prospects  for 
the  later  years  are  parallel  to  those  due  to  sickness, 
accidents  and  incapacities  from  various  causes.  A 
decline  in  economic  status  means  for  many  fam- 
ilies additional  emotional  stresses,  even  where  no 
real  material  privations  follow.  Memories  of  better 
days  often  make  for  feelings  of  frustration  and 
add  to  stresses. 

The   "Failure"   at   40 

It  is  not  clear  where  the  responsibility  lies  for 
the  large  numbers  who  attain  middle  age  thor- 
oughly disillusioned,  discouraged  and  disappointed. 
At  some  stage  each  individual  has  to  discover  that 
it  is  never  possible  for  everybody  to  win  at  every 
game.  For  no  matter  how  able,  ambitious  and 
willing  our  boys  may  be,  it  is  impossible  for  every- 


one to  marry  the  boss's  daughter  or  to  become  pres- 
ident. It  is  no  doubt  true  that  this  country  has 
offered  more  individuals  a  chance  to  "succeed" 
than  any  other  country.  But  we  may  ask  whether 
it  has  not  also  offered  to  more  people  the  false 
promises  of  the  unattainable. 

Even  before  men  and  women  reach  the  middle 
years,  it  would  seem  important  for  them  to  learn 
the  futility  of  reaching  for  the  moon,  for  even  a 
small  machine-made  moon.  It  is  necessary  for 
each  one  to  learn  the  range  and  the  limits  of  his 
or  her  powers  and  talents.  From  the  point  of  view 
of  wholesome  family  life,  which  is  essential  for 
mental  health  in  the  later  years,  we  must  all  come 
to  recognize  the  family's  need  for  moral  support 
as  well  as  for  numerous  services  which  most  fam- 
ilies cannot  provide  for  themselves. 

We  must  stop  giving  lip-service  to  the  sacredness 
of  Motherhood  in  the  abstract  while  we  leave  so 
many  of  the  actual  mothers,  torn  by  conflicting 
pulls  and  pushes,  unable  to  do  for  their  children 
what  they  most  need  to  do. 

Do  we  truly  believe  that  the  home  is  the  thresh- 
old of  democracy?  If  so,  then  every  citizen  as 
well  as  all  leaders  and  officials  must  face  the  basic 
need  for  assuring  the  conditions  that  would  enable 
parents,  and  especially  mothers,  to  play  their  roles 
in  constructive  ways. 
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Senator  George  R.  Metcalf  addresses  his  remarks  on  health  insurance  for  (he  aged  to  (left  to  right  at  desks)  Assembly- 
man Hyman  E.  Mintz,  Senator  Frank  E.  Van  Lare,  Mr.  John  G.  Lauber,  Assemblyman  John  E.  Johnson,  Senator  Thomas 
C.  Desmond,  Assemblyman  Bernard  E.  Austin,  and  Mr.  Walter  Miller. 


Health  Insurance  for  the  Aged 

By   Senator  George  R.  Metcalf 

Chairman,  New  York  State  Joint  Legislative  Committee  on  Health  Insurance  Plans 


THE  Joint  Legislative  Committee  on  Health 
Insurance  Plans  was  established  on  April  2, 
1955.  The  resolution  creating  the  committee 
charged  it  with  studying  and  reporting  on  "gaps 
in  coverage"  in  hospital-surgical-medical  expense 
and  accident  insurance  in  New  York  State.    The 


committee  has  been  making  studies,  for  more  than 
two  years,  to  define  the  extent  of  these  gaps  and 
what  can  be  done  to  plug  them. 

Gaps  in  coverage  are  of  two  general  types.  Gaps 
exist  for  persons  who  have  some  kind  of  health 
insurance,  e.g.  some  services  are  not  included  in 
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the  insurance,  or  the  dollar  amounts  paid  by  in- 
surance companies  cover  only  a  part  of  the  cost 
of  the  illness.  Another  gap  is  that  created  by  per- 
sons who  have  no  health  insurance. 

Inadequate   Insurance 

We  have  found  that  most  people  in  the  State- 
more  than  12  million  of  the  16  million  persons 
living  in  New  York— have  some  kind  of  health 
insurance.  Some  of  this  insurance  is  reasonably 
adequate  in  terms  of  coverage;  some  of  it  is  not. 
An  example  of  inadequate  insurance  is  an  $8-a-day 
hospital  policy  in  an  area  where  hospitals  costs  are 
$20  per  day. 

The  adequacy  of  health  insurance  protection 
must  keep  pace  with  the  advances  in  medical  and 
hospital  care.  I  would  like  to  cite  you  a  recent 
example  of  how  we  concern  ourselves  with  this 
principle. 

The   Rochester   Plan 

At  a  recent  public  hearing  conducted  by  our 
Joint  Legislative  Committee,  the  question  of  ade- 
quacy of  coverage  was  aired,  with  special  reference 
to  the  recent  decision  of  the  Superintendent  of 
Insurance  to  prohibit  an  increase  in  benefits  in 
the  basic  community  contract  of  Rochester  Blue 
Cross. 

That  Blue  Cross  plan  had  asked  for  an  increase 
in  seven  different  benefit  provisions  at  the  same 
time  it  asked  for  a  general  increase  in  rates  in 
order  to  maintain  its  financial  solvency. 

Among  these  increased  benefits  were: 

1.  An  extension  of  full  semi-private  hospital 
care  from  30  days  to  120  days  per  hospital 
admission,  renewable  90  days  following  date 
of  discharge. 

For  a  year  and  a  half  this  120-day  benefit 
had  been  available  to  subscribers  in  groups 
of  25  or  more  in  the  form  of  a  rider  to  the 
present  contract.  More  than  50,000  sub- 
scribers chose  this  additional  benefit  and  the 
role  it  has  played  in  eliminating  financial 
catastrophe,  especially  for  older  members, 
is  very  impressive.  (But  we  know  what  will 
happen  to  these  people  when  they  retire  and 
return  to  a  30-day  contract,  if  that's  what  the 
basic  contract  is  at  that  time — when  their 
medical  needs  have  increased  by  300  to  400 
per  cent.) 

Mental  care  (including  drug  addiction  and 
alcoholism)  providing  30  days  semi-private 
care  per  admission  and  renewable  365  days 


following  date  of  discharge,  instead  of  seven 
days  in  the  life  of  a  member. 
3.    Coverage  of  newborn  children  from  date  of 
discharge  of  the  mother  from  the  hospital, 
rather  than  after  90  days  and  in  good  health! 
The  additional  cost  to  subscribers  for  these  and 
the  four  other  new  benefits  for  both  group  and 
directly-billed  contracts  are  five  cents  a  week  to 
the  single  and  13  cents  a  week  to  the  family  sub- 
scriber. 

The  decision  of  the  Board  of  Directors  in  regard 
to  the  additional  benefits  proposed  for  the  Roch- 
ester Hospital  Service  contract  was  made  over  a 
long  period  of  time  and  after  extensive  sampling 
of  community  opinion  conducted  through  large 
groups  of  both  employers  and  labor  representa- 
tives. For  example,  the  Rochester  Industrial 
Management  Council,  representing  heads  of  manu- 
facturing concerns  employing  some  100,000  per- 
sons (with  an  additional  150,000  dependents),  and 
which  represents  85  per  cent  of  the  manufacturing 
industries  in  Rochester,  supported  the  increase. 

Other  groups  of  employers  employing  some 
15,000  persons  and  including  retail  stores,  hos- 
pitals, colleges  and  banks  were  consulted.  In  addi- 
tion, Blue  Cross  was  consulted  by  many  small 
businesses  requesting  improved  protection,  which 
they  were  unable  to  give  them  at  the  present  rider 
rates. 

In  a  letter  from  Martin  Gerber,  a  U.A.W.  repre- 
sentative in  New  York  State,  addressed  to  the 
Joint  Legislative  Committee  on  Health  Insurance 
Plans  and  read  into  the  record  of  our  December 
12,  1957,  public  hearing,  he  said  he  was  basically 
opposed  to  any  increase  in  rates  unless  there  was 
an  increase  in  benefits. 

The  increased  coverage  in  the  proposed  Roch- 
ester Blue  Cross  basic  community  contract  is  not 
so  revolutionary:  In  New  York  State,  Albany  (very 
recently),  Buffalo  and  Utica  have  the  department's 
approval  to  provide  70  rather  than  30  days  of  care 
per  admission  in  their  community  contracts.  Massa- 
chusetts provides  120  days,  Connecticut  120  days, 
Rhode  Island  75  days  and  New  Jersey  120  days! 
In  the  Mid-West,  almost  all  basic  coverage  is  for 
120  days. 

In  spite  of  Rochester  Blue  Cross's  community 
support  and  careful  planning,  the  Superintendent 
of  Insurance  voiced  the  sentiment  before  the  Joint 
Legislative  Committee  on  Health  Insurance  Plans 
that  he  did  not  care — if  not  one  person  objected 
to  the  increased  benefits  in  the  basic  contract,  if 
the  Superintendent  thought  an  increase  in  bene- 
fits in  the  basic  contract  was  wrong,  he  would  turn 
down  the  request  for  an  increase.  And  he  did. 
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Let's  look  at  it  this  way.  The  people  in  the 
Rochester  metropolitan  area,  80  per  cent  of  whom 
are  Blue  Cross  subscribers,  are  paying  into  a  com- 
munity fund  to  protect  themselves  and  to  protect 
themselves  realistically  in  such  a  way  as  to  meet 
the  needs  of  the  total  community — infants,  all 
racial  groups,  the  labor  force,  the  retired  and  so 
on.  If  they,  as  a  community,  want  a  better  basic 
contract  and  a  substantial  majority  of  the  people 
involved  believe  they  can  and  should  afford  it — 
how  are  they  going  to  protect  themselves  the  way 
they  want  if  the  Superintendent  of  Insurance 
arbitrarily  denies  them  their  wish?  And  since  this 
is  his  decision,  it  will  now  be  prohibitive  for  most 
retirees  to  buy  riders  for  120  days,  because  the 
cost  becomes  prohibitive  when  the  whole  com- 
munity does  not  share  the  risk  and  thus  reduce 
the  cost  to  high-risk  groups.  (Most  of  us  in  fact 
all  of  us  will  one  day  be  in  a  high-risk  group.) 

Age   Without   Health    Insurance 

The  other  area  of  vital  interest  to  the  committee 
is,  of  course,  the  problem  of  persons  who  have  no 
health  insurance,  who  once  had  it  and  then  lost 
it  through  no  fault  of  their  own. 

Our  Committee  conducted  a  study  of  the  can- 
cellation, termination,  non-renewal  and  conversion 
practices  of  11  large  commercial  insurance  com- 
panies and  17  non-profit  prepayment  plans  in  New 
York  State. 

We  found  that  a  very  high  per  cent,  eight  of  the 
nine,  commercial  carriers  selling  individual  con- 
tracts sold  contracts  which  were  either  terminable 
for  age,  or  cancellable  or  non-renewable  for  other 
reasons,  including  "physical  condition."  In  other 
words,  it  was  found  that  people  with  commercial 
health  policies  might  and  actually  did  find  them- 
selves with  no  health  insurance  just  when  they 
needed  it  most.  Such  a  situation  is  hardly  con- 
ducive to  the  welfare  of  those  who  purchase  the 
insurance,  intending  to  protect  themselves  when 
they  needed  protection  the  most. 

I  am  happy  to  say  that  there  are  at  least  signs 
of  improvement  in  this  situation;  a  few  companies 
are  writing  guaranteed-renewable-for-life,  non- 
cancellable  health  insurance  policies.  But  they 
are  still  few  and  far  between.  It  is  through  the 
persuasiveness  of  groups  such  as  the  Desmond 
Committee  that  the  insurance  industry  must  be 
convinced  that  a  better  job  is  needed,  socially 
speaking.  For  the  gap  caused  by  losing  insurance 
through  cancellation,  etc.  still  exists  and,  in  the 


public  interest  it  must  be  filled — and  it  will  be 
filled. 

Letters  that  I  receive,  such  as  the  one  from 
which  I'm  now  going  to  quote  a  few  excerpts, 
along  with  case  histories  in  our  files,  show  what 
is  happening  to  too  many  of  our  fellow  citizens. 
This  letter  came  from  Oswego,  N.  Y.,  Nov.  15, 
1957.  That's  a  small  community  in  New  York 
State  on  Lake  Ontario. 

".  .  .  on  October  first  1938  I  contracted 
with  X  Insurance  Company  for  a  sickness  and 
accident  policy  which  to  me  was  very  satis- 
factory. Then  in  August  1947 — I  had  my  first 
illness  and  was  stricken  with  an  attack  of 
dermatitis  and  after  recovering,  the  above 
company  settled  satisfactorily  and  a  new  repre- 
sentative of  the  above  mentioned  company 
approached  me  and  offered  a  more  complete 
policy — covering  more  illnesses  with  a  little 
higher  premium,  but  better  protection  which 
I  accepted. 

"But  since  December  1947  I  have  unfor- 
tunately suffered  [three  medical  conditions]. 
My  last  operation  was  this  past  August — 1957 
— and  now  the  Insurance  Company  wants  to 
re-write  my  policy  and  take  all  my  protection 
from  me  with  the  exception  of  a  few  items 
giving  me  only  a  five  dollar  a  day  hospital 
coverage — with  only  a  slight  reduction  in  pre- 
mium. The  coverage  is  so  slight  that  it  is 
absolutely  worthless. 

"[I]  am  64  years  of  age  and  have  been  pay- 
ing for  protection  since  1938.  I  was  the  first 
person  in  our  city  to  subscribe  for  X  Com- 
pany insurance  and  feel  that  I  now  need  this 
protection  and  now  they  take  it  away  from 
me." 

This  man  will  hardly  procure  adequate  insur- 
ance now  from  any  other  company.  A  deplorable 
development.  I  ask  you — what  is  health  insurance 
for  if  it  doesn't  remain  in  force  during  a  period  of 
ill  health? 

In  addition  to  our  recent  study  on  cancellation 
(done  by  researchers  at  the  School  of  Public 
Health  and  Administrative  Medicine  of  Columbia 
University),  the  State  Insurance  Department  has 
just  finished  its  own  study  of  the  cancellation 
and  non-renewal  practices  of  a  large  number  of 
insurance  companies  doing  business  in  New  York 
State.  Perhaps  some  of  you  saw  that  noted  last 
week. 

Not  published  in  the  first  draft  of  this  study — 
(reported  by  Superintendent  Holz  last  week) — the 
department  found  that  out  of  some  78,000  policies 
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on  which  claims  were  made  in  the  six-month  period 
of  this  study,  4,122  of  the  policy  holders  making 
these  claims  had  their  policies  cancelled  or  non- 
renewed  by  the  companies.  Remember — these  are 
just  the  policyholders — in  a  six-month  period.  The 
average  number  of  persons  covered  on  each  health 
insurance  policy  in  New  York  State  is  estimated 
at  about  two  and  one-half  persons.  Thus  in  a  12- 
month  period,  conceivably  close  to  20,000  persons 
would  find  themselves  without  insurance  in  time 
of  need.  This  has  been  a  perennial  trend  sending 
unfortunate  citizens  more  and  more  into  the 
morass  of  insolvency. 

Our  Committee's  answer  to  this  challenge  of 
financing  health  costs  for  the  people  of  this  State 
will  be  to  re-introduce  legislation  (on  which  there 
will  be  a  public  hearing  in  Albany  next  month), 
providing  in  general  that  once  a  person  has  pur- 
chased health  protection  and  continues  to  pay  his 
premiums,  he  can  keep  it  for  life  because  then: 

1.  A  non-group  or  individual  policy  could  not 
be  cancelled,  non-renewed  or  terminated  for 
any  reason  except  fraud  or  non-payment  of 
premium. 

2.  All  group  policies  would  contain  a  provision 
giving  the  terminating  employee  the  right 
to  convert  that  policy  to  a  non-group  policy 
at  a  reasonable  rate — to  ensure  continuing 
coverage  for  himself  and  his  family. 

It  is  our  opinion  that  the  passage  of  such  legis- 
lation will  benefit  all  the  people  of  New  York 
State.  It  is  also  our  opinion  that  this  legislation 
is  practicable  and  feasible  since  the  principles  on 
which  it  is  based  have  already  been  incorporated 
in  the  State  employees'  health  insurance  plan, 
which  went  into  effect  on  December  5.  As  to  how 
that  plan — a  major  portion  of  which  a  retiree  will 
be  able  to  take  with  him — can  be  reasonably  paid 
for,  the  premium  is  based  on  a  level-premium  idea; 
in  other  words,  slightly  higher  premiums  in  the 


younger  productive  years  and  no  increase  in  pre- 
miums when  you  retire. 

It  is  obvious  that  the  Governor  agrees  with  the 
realistic  principles  of  health  insurance  protection 
for  all  New  Yorkers  which  the  Joint  Legislative 
Committee  on  Health  Insurance  Plans  has  fostered 
during  the  past  two  years.  It  is  obvious,  because 
the  Interdepartmental  Health  Resources  Board, 
which  the  Governor  appointed  just  a  year  ago  at 
his  Conference  on  Financing  the  Health  Costs  of 
the  Aged,  supported  the  committee's  viewpoint 
and  advocated  that  "immediate  legislative  and 
administrative  action"  be  taken.  These  recommen- 
dations coincided  with  the  principles  of  the  legis- 
lation I've  just  been  describing  and  which  were 
being  prepared  before  that  conference  took  place. 
We  are  still  waiting  to  see  what  action  such  ad- 
ministrative arms  of  the  executive  office  as  the 
Insurance  Department  intend  to  take.  I  gathered 
from  the  Superintendent's  expressed  attitude  on 
the  cancellation  study  his  department  made  that 
he  did  not  believe  that  the  volume  of  cancellations 
was  significant.  But  how  can  he  believe  this  when 
about  20,000  New  Yorkers  a  year  might  be 
affected?  These  persons  are  not  statistics,  but 
people  who  are  desperate. 

The  only  way  people  in  this  State  can  have  ade- 
quate lifetime  health  insurance  coverage  which 
really  begins  to  meet  their  needs  is  for  them 
to  make  their  opinions  known.  The  ideas  behind 
our  legislative  proposals  and  our  work  on  the 
health  insurance  committee,  I  believe,  are  worthy 
of  your  serious  consideration,  and  certainly  they 
are  directed  at  problems  which  I  think  you'll  agree 
really  exist.  We  hope  that  the  tidal  wave  of  your 
support — you  who  have  such  a  really  vital  stake 
in  being  allowed  by  the  insurance  industry  and  the 
Insurance  Department  to  provide  for  yourselves — 
we  hope  the  weight  of  your  opinion  will  help  to 
solve  these  challenging  problems.  We  believe  that 
the  solutions  can  and  will  be  of  lasting  value  to 
the  citizens  of  our  State. 
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Getting  Better  Housing  for  Our  Old  Folks: 
A  Report  of  Progress 


By  E.  Everett  Ashley,  3rd 

Director,  Statistical  Reports  and  Development  Branch.  U.  S.  Housing  and  Home  Finance  Agency 


ONE  of  the  biggest  challenges  with  which  we 
are  faced  today  is  seeing  that  our  older  citi- 
zens are  properly  housed.  By  properly 
housed  I  mean  accommodations  whose  design,  loca- 
tion, and  operating  cost  are  adapted  to  the  specific 
needs  of  families  and  individuals  in  their  later 
years.1  To  meet  this  challenge,  there  has  been  a 
most  encouraging  joining  of  forces  of  Federal 
and  state  governments — among  which  New  York 
has  long  been  in  the  forefront — private  builders, 
and  a  wide  variety  of  religious,  fraternal,  philan- 


1  For  a  resume  of  design  and  location  criteria  for  housing 
for  the  elderly,  see  A  Happy  Heme  for  the  Later  Years, 
Housing  and  Home  Finance  Agency,  Washington,  D.  C, 
June  1957. 


thropic,  and  labor  groups.  While  the  volume  of 
housing  developed  specifically  to  meet  the  needs 
of  the  elderly  is  still  only  a  fraction  of  what  is 
needed,  the  trend  of  activity  in  this  field  is  most 
encouraging.  What  is  especially  encouraging  is 
that  in  the  process  of  meeting  this  challenge  we 
have  raised  our  sights  far  above  the  traditional  old 
folks  homes  and  almshouses  of  yore.  As  a  result, 
we  are  striving  to  provide  accommodations  in  non- 
institutional  environments  in  which  people  can 
spend  their  later  years  in  dignity  and  comfort. 

Before  we  look  at  a  report  of  progress,  it  will  be 
well  to  pause  briefly  to  look  at  the  size  and  scope 
of  the  job  before  us.  While  it  is  true  that  our  aged 
have  always  been  with  us,  never  before  have  they 
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been  here  in  such  numbers.  Thanks  to  the 
advances  in  medical  science  more  and  more  men 
and  women  live  to  see  their  sixty-fifth  birthday. 
Since  the  turn  of  the  century,  while  the  total 
population  has  a  little  more  than  doubled,  the 
number  of  people  aged  65  and  over  has  increased 
more  than  three  and  one-half  times!  As  a  result, 
we  now  have  more  than  14  million  senior  citizens, 
or  roughly  one  of  every  12  persons  in  the  United 
States  today.  In  another  20  years  the  number  of 
oldsters  will  have  risen  to  some  21  million,  or 
approximately  one  of  every  10  people  in  our  popu- 
lation. 

The  Challenge  Ahead 

This  large  and  still  growing  number  of  senior 
citizens  is  the  basic  source  of  the  challenge  before 
us.  The  impact  of  this  increasing  number  of  older 
people  is  being  magnified  by  the  fact  that  we  have 
been  becoming  progressively  more  and  more  a 
nation  of  town  and  city  dwellers.  Since  the  turn 
of  the  century,  the  number  of  non-farm  families 
has  soared  from  a  little  over  10  million  to  nearly 
45  million,  while  the  number  of  farm  families  has 
dropped  to  the  lowest  level  since  the  1890's.  The 
farm  has  always  been  a  social  unit  which  provided 
a  role  for  all  family  members.  Grandpa  and 
grandma  contributed  their  share  to  the  operations 
of  the  farm,  and  it  was  taken  for  granted  that  their 
shelter  needs  would  be  provided  for.  The  city 
dweller  on  the  other  hand  has  a  different  economic 
orientation.  Far  less  frequently  than  on  the  farm 
is  his  livelihood  a  family  undertaking  in  which  all 
the  members  are  essential  to  its  success.  The 
economic  compulsion  to  stick  together  as  a  family 
unit,  therefore,  is  less  strong.  Young  men  and 
women  upon  completing  their  schooling  are  much 
more  prone  to  leave  the  nest  and  set  up  for  them- 
selves. Moreover,  the  homes  which  they  establish, 
while  adequate  for  themselves  and  their  children, 
generally  bulge  at  the  seams  when  circumstance 
compels  grandma  or  grandpa  to  come  back  to 
live  with  the  children  and  the  grandchildren.  It 
is  here  that  frictions  develop,  and  it  is  here  that 
much  of  the  pressure  arises  for  some  help  in  the 
housing  of  older  persons. 

For  years  these  situations  have  been  growing  as 
the  trend  toward  urbanization  increased  and  as 
the  proportion  of  older  people  in  the  population 
rose.  Until  comparatively  recently,  however,  a 
large  share  of  the  oldsters  had  to  put  up  with  their 
lot  when  it  became  necessary  that  they  move  in 
with  their  children.  Generally,  they  were  not  too 
happy  about  the  situation,  but  they  could  afford  no 
other  living  arrangement. 


Now  we  are  beginning  to  see  some  changes. 
Thanks  to  social  security  benefits  and  to  the  grow- 
ing number  of  pension  programs  in  industry,  pro- 
gressively more  of  our  senior  citizens  find  them- 
selves with  some  income,  modest  though  it  may  be. 
when  they  reach  retirement.  This  has  had  an 
important  influence  upon  the  demand  for  suitable 
accommodations,  within  their  financial  means,  in 
which  these  older  people  can  live  either  inde- 
pendently or  communally  instead  of  being  obliged 
to  live  with  friends  or  relations. 

So  there  you  have  it — more  old  people,  more 
city  dwellers,  more  retirement  income — these  are 
the  three  components  of  today's  pressing  concern 
with  the  housing  needs  of  our  senior  citizens. 
Recognizing  that  something  needed  to  be  done,  we 
in  Washington  began  a  full-scale  study  of  the 
problem  several  years  ago.  We  started  by  taking 
a  look  at  how  older  people  lived. 

How   Old  Folks  Live 

Among  those  oldsters  who  maintain  their  own 
homes,  the  most  striking  characteristic  of  their 
living  arrangements  is  the  high  concentration  of 
one  and  two  person  households.  Better  than  two- 
thirds  of  the  households  whose  head  is  65  or  older 
contained  only  one  or  two  persons. 

We  found  going  hand  in  hand  with  the  smallness 
of  the  family  groups  among  the  elderly  a  notable 
underconsumption  of  housing.  Thus,  over  80  per 
cent  of  the  householders  in  the  65  and  older  cate- 
gories lived  in  dwellings  in  which  there  was  less 
than  three-fourths  person  per  room.  Among 
younger  families,  in  contrast,  only  about  56  per 
cent  had  that  little  congestion  in  their  living 
quarters. 

As  you  might  expect,  only  2  per  cent  of  the 
older  households  were  seriously  overcrowded,  i.e., 
had  an  average  of  more  than  one  and  one-half  per- 
sons per  room.  This  contrasts  with  the  more  than 
6  per  cent  of  younger  families  whose  homes  were 
too  congested. 

Much  of  the  lack  of  crowding  in  the  homes  of 
older  householders  stems  from  the  fact  they  do  not 
reduce  the  size  of  their  quarters  as  rapidly  as  their 
families  become  smaller.  Houses  bought  to  meet 
the  needs  of  families  with  several  children  are  all 
too  commonly  retained  even  after  all  the  children 
have  married  and  established  homes  of  their  own. 
A  significant  number  of  the  single  individuals 
who  maintain  separate  households  are  the  surviv- 
ing members  of  married  couples  who  continue  to 
occupy  the  same  quarters  even  after  the  demise 
of  their  husbands  or  wives. 
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PROPORTION  OF  INCOME  SPENT  FOR  HOUSING 
BY  AGE  GROUP  IN  1950 
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Many  of  those  who  were  65  or  older  in  1950 
acquired  their  living  quarters  at  a  time  when 
building  costs  were  substantially  lower  and  when 
larger  houses  constituted  a  bigger  share  of  the 
annual  output  of  new  accommodations.  It  was  not 
surprising,  therefore,  to  find  that  households 
headed  by  a  person  65  or  older  tended,  in  1950,  to 
have  larger  quarters  than  those  of  the  younger 
segment  of  the  population.  Nearly  three-fifths  of 
the  older  group  had  quarters  containing  five  or 
more  rooms  whereas  less  than  half  of  the  families 
with  household  heads  under  65  had  dwellings  that 
large. 

That  older  householders  do  not  more  readily 
readjust  their  living  arrangements  to  suit  their 
curtailed  space  requirements  is  a  reflection,  in 
large  measure,  of  the  fact  that  68  per  cent  of  the 
non-farm  families  in  the  United  States,  where  the 
heads  were  over  65  years  of  age,  own  their  own 
homes.  The  proportion  of  home  ownership  among 
this  age  group  exceeds  that  of  any  other  in  the 
population. 

Except  for  their  size  and  sometimes  their  loca- 
tion, .however,    these   owned   homes   do   provide 


many  older  householders  with  suitable  shelter,  at 
least  as  long  as  they  are  ambulatory.  One  evidence 
of  this  is  that  in  1950  some  75  per  cent  of  the 
homes  owned  and  occupied  by  household  heads  65 
years  of  age  or  older  were  in  satisfactory  physical 
condition. 

For  an  indeterminate  proportion  of  this  group 
living  in  sound  and  fully  equipped  dwellings,  how- 
ever, home  ownership  is  becoming  a  progressively 
greater  burden  as  the  years  go  by.  Elderly  people 
rattle  around  in  houses  far  too  large  for  their 
needs,  as  they  continue  to  occupy  homes  bought 
to  meet  the  needs  of  a  family  with  several  children, 
all  of  whom  have  now  married  and  set  up  homes 
of  their  own.  Oldsters  struggle  to  operate  and 
maintain  large  houses  which,  as  the  years  pass  by, 
become  increasingly  burdensome  for  them  to 
handle.  In  fact,  with  failing  strength  and  dimin- 
ishing income,  many  an  older  household  head 
finds  the  problem  of  proper  house  and  yard  main- 
tenance more  than  he  can  cope  with.  The  result 
is  the  all  too  familiar  ramshackle  wreck  of  a  once 
fine  house.  Another  common  sight  is  the  home  of 
an  elderly  couple  now  engulfed  in  a  neighborhood 
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of  rooming  houses,  frozen  custard  stands,  used 
car  lots,  and  filling  stations.  In  many  such  cases, 
sentimental  ties  to  their  home  no  doubt  made  the 
family  impervious  to  the  signs  of  neighborhood 
decay  until  it  was  too  late.  Hence,  we  found  that 
in  1950  roughly  twice  as  many  houses  owned  and 
occupied  by  older  persons  were  in  poor  physical 
condition  than  was  true  of  the  residences  of 
younger  home  owners. 

All  of  the  poor  quality  of  housing  occupied  by 
the  aging  cannot,  however,  be  attributed  to  the 
advanced  age  of  its  occupants.  Actually,  the 
character  of  the  quarters  occupied  by  renters 
among  the  older  age  groups  was  far  worse  in  1950 
than  that  of  the  home  owner.  In  contrast  with  7 
per  cent  of  dwellings  in  poor  condition  occupied 
by  home  owners,  the  Bureau  of  the  Census  found 
that  close  to  12  per  cent  of  the  dwellings  rented 
by  persons  65  years  of  age  or  older  were  in  bad 
physical  repair. 

This  heavier  concentration  of  low  quality  units 
among  renters  is  reflected  in  the  comparative 
figures  on  rents  and  values.  Thus,  in  contrast 
with  the  rest  of  the  population  there  was  a  heavier 
concentration  of  older  families  (40  per  cent  vs.  21 
per  cent  for  younger  families)  who  were  renting 
quarters  in  1950  for  less  than  $30  a  month. 
Whereas  rents  of  older  householders  tend  to  con- 
centrate at  the  lower  end  of  the  rent  scale,  the 
values  of  homes  owned  by  householders  with  a 
head  65  or  older,  while  not  as  high  as  those  of  their 
younger  counterparts,  were  nonetheless  better  dis- 
tributed in  the  middle  and  upper  value  ranges. 

Looking  at  the  housing  conditions  of  the  elderly 
who  maintain  their  own  homes  gives  only  part  of 
the  picture.  Actually  some  of  the  worst  problems 
exist  among  the  nearly  one-third  of  our  senior 
citizens  who  do  not  maintain  their  own  households. 
A  few  of  them,  roughly  6  per  cent,  are  reasonably 
well  accommodated  in  institutions,  hotels,  or  large 
rooming  houses.  The  balance  live  in  private 
homes,  mostly  with  relatives  or  friends  and  this  is 
where  our  biggest  challenge  lies.  They  are  the 
three  generation  household  with  which  many  of 
you  are  personally  familiar.  Because  of  failing 
strength,  ill  health,  or  lack  of  income,  grandma  or 
grandpa  or  both  have  been  obliged  to  move  in  with 
their  children. 

It  is  out  of  this  type  of  living  arrangement  that 
all  too  frequently  very  trying  personal  relation- 
ships develop  which  fray  dispositions  and  some- 
times even  impair  the  health  of  the  individuals 
involved.  Since  most  modern  houses  and  apart- 
ments generally  have  neither  the  size  nor  the  extra 


bathroom  facilities  to  accommodate  comfortably 
over  extended  periods  of  time  people  beyond  the 
normal  family  group,  the  addition  of  grandma  or 
grandpa  to  the  family  circle  is  a  potential  trouble 
breeder.  Either  through  personal  experience  or 
the  observation  of  the  experience  of  friends  or 
neighbors,  everyone  is  certainly  familiar  with  the 
nerve  fraying,  disposition  spoiling  results  of  pro- 
longed maintenance  of  three  generation  families 
in  our  modern  urban  environment.  Inasmuch  as 
the  households  involved  are  almost  always  headed 
by  a  younger  person,  however,  the  overcrowding 
and  the  congestion  that  exists  among  this  segment 
of  our  aged  population  is  not  reflected  in  any  of 
our  statistics  on  the  housing  conditions  of  the 
elderly! 

Economic   Status  of  the  Elderly 

Having  obtained  this  broad  though  fragmentary 
view  of  the  nature  of  the  problem,  we  naturally 
turned  to  the  economic  status  of  the  elderly  since 
obviously  any  housing  program  we  devised  must 
take  into  account  their  ability  to  pay.  It  was  no 
great  surprise  to  find  that  the  elderly  as  a  group 
had  much  lower  incomes  than  their  younger  coun- 
terparts. A  Survey  of  Consumer  Expenditures  in 
1950  conducted  by  the  Bureau  of  Labor  Statistics 
disclosed  the  fact  that  reflecting  in  large  measure 
the  decline  in  full  time  earners,  family  incomes  in 
1950  began  to  taper  off  sharply  for  units  headed  by 
persons  beyond  the  age  of  55.  For  the  country  as 
a  whole,  those  in  the  65  to  75  age  group  tended  to 
have  incomes  40  per  cent  below  the  peak  levels 
attained  by  those  in  the  45  to  55  year  brackets. 
Those  75  years  of  age  and  over  showed  a  still  fur- 
ther lessening  of  income  to  a  point  somewhat  less 
than  one-half  of  families  at  the  peak  of  their  earn- 
ing capacity.  Because  of  the  apparent  inability 
to  adjust  housing  expenses  to  meet  the  decline 
in  income,  the  proportion  of  income  devoted  to 
shelter  by  elderly  householders  showed  a  marked 
increase  over  the  average  for  younger  age  groups. 
In  the  75  and  older  group,  for  example,  home 
owners  the  country  over  tended  to  pay  upwards  of 
one-fifth  of  their  income  for  housing  while  with 
renters  the  ratio  was  close  to  one-fourth.  Among 
the  younger  age  groups,  in  contrast,  housing 
expenses  tended  to  hold  fairly  constant  at  between 
14  and  16  per  cent  of  income.  Geographically  the 
problem  appeared  to  be  most  severe  among  elderly 
renters  in  the  suburbs  in  the  South  and  among 
elderly  home  owners  in  small  Southern  cities. 

While  the  general  trend  of  incomes  has  been 
upward  since  1950,  those  of  the  elderly  have  tended 
to  rise  less  rapidly  than  those  in  the  younger  age 
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brackets.  Thus,  we  found  that  in  1955,  which  is 
the  latest  year  for  which  income  figures  are  avail- 
able, the  median  income  of  families  headed  by 
persons  65  or  older  had  increased  by  only  a  shade 
more  than  22  per  cent  since  1950,  whereas  the 
incomes  of  all  families  had  risen  by  one-third,  and 
those  in  the  45  to  54-year  age  brackets  had  gone  up 
by  close  to  40  per  cent. 

In  the  year  1955  roughly  one-third  of  the  fam- 
ilies with  a  head  65  or  older  had  incomes  of  less 
than  $1,500  and  the  median  income  of  such  families 
was  only  slightly  in  excess  of  $2,300.  Among  single 
elderly  people,  nearly  one  out  of  four  had  cash 
incomes  in  1955  of  less  than  $500,  while  the  median 
income  was  only  $842.  In  fact,  only  about  one 
out  of  every  five  had  monev  income  of  as  much  as 
$1,500. 

The  Need  for  Special  Federal  Assistance 

Looking  at  the  problem  in  its  broadest  perspec- 
tive, it  obviously  had  many  iacets  requiring  special 
treatment.  Here  was  a  group  of  small  households 
— predominantly  one  and  two  person  groups — with 
far  less  than  average  incomes,  many  with  some 


physical  disabilities  which  set  specific  limitations 
upon  the  type  and  location  of  living  quarters  which 
would  be  suitable.  Clearly  no  one  approach  would 
meet  the  diverse  housing  needs  of  the  elderly.  In 
consequence,  early  in  1956  the  President  proposed 
to  the  Congress  a  three-pronged  program  designed 
to  open  up  new  housing  opportunities  for  the 
elderly.  His  recommendations  were  incorporated 
in  the  Housing  Act  of  1956,  enacted  into  law 
August  7  of  that  year.  Subsequently,  minor  modi- 
fications in  the  law  were  made  during  the  summer 
of  1957.  As  the  law  now  stands,  it  contains  three 
main  provisions  designed  to: 

1.  facilitate  the  purchase  of  housing  by  older 
persons, 

2.  facilitate  the  financing  of  rental  housing 
projects  designed  specifically  for  the  elderly, 
and 

3.  make  public  low-rent  housing  more  readily 
available  to  older  persons. 

To  augment  the  benefits  to  the  elderly  contained 
in  the  Housing  Act  of  1956,  the  Federal  Housing 
Administration  also  made  significant  revisions  in 
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the  regulations  governing  its  trade-in  program, 
which  should  facilitate  the  acquisition  of  homes 
better  suited  to  their  needs  by  present  elderly 
home  owners. 

Aids  to  Single  Family  Home  Purchases 

As  a  result  of  the  Housing  Act  of  1956,  it  is  now 
possible  for  friends  or  relatives  or  even  a  corpora- 
tion to  make  the  downpayment  on  a  house  being 
purchased  by  a  person  60  years  of  age  or  older  and 
still  have  the  mortgage  eligible  for  FHA  mortgage 
insurance.  In  addition,  in  those  cases  where  an 
elderly  person  either  because  of  age,  physical  con- 
dition, or  financial  position  is  unable  to  qualify 
as  an  acceptable  mortgage  risk,  it  is  permissible 
for  a  third  party  to  become  a  cosigner  of  the 
mortgage.  Loans  may  be  insured  up  to  $20,000 
and  may  be  for  as  long  as  30  years.  The  interest 
rate  is  currently  five  and  one-quarter  per  cent  plus 
a  one-half  per  cent  mortgage  insurance  premium. 

Since  many  older  persons  already  are  home 
owners,  provisions  have  also  been  made  to  facilitate 
the  trading  in  by  older  persons  of  their  existing 
houses  for  units  better  suited  to  their  retirement 
years.  Toward  that  end,  FHA  revised  its  trade-in 
program  during  the  spring  of  1956.  By  making 
interim  financing  more  readily  available,  the  new 
plan  now  enables  an  owner  to  apply  the  equity  he 
had  built  up  in  his  old  house  as  a  downpayment 
on  a  new  one.  This  means  that  many  older  per- 
sons easily  are  able  to  finance  the  purchase  of 
small  homes  for  retirement. 

Aids  for   Private  Non-Profit  Rental  Housing 
for  the  Elderly 

With  respect  to  rental  housing,  the  Housing  Act 
of  1956  now  makes  it  easier  to  finance  with  FHA 
mortgage  insurance  the  construction  or  rehabilita- 
tion of  rental  accommodations  for  the  aging  by 
non-profit  organizations.  When  such  an  organiza- 
tion will  sponsor  a  rental  housing  project  of  eight 
units  or  more  specifically  designed  for  the  use  and 
occupancy  of  older  people,  a  maximum  mortgage 
of  $8,100  per  dwelling  unit  with  $8,400  for  ele- 
vator-type structures  is  eligible  for  FHA  mortgage 
insurance.  The  mortgage  which  may  be  as  much 
as  90  per  cent  of  replacement  cost  may  bear  a  four 
and  one-half  per  cent  interest  rate  plus  the  one- 
half  per  cent  mortgage  insurance  premium  and  can 
have  a  term  of  as  many  as  40  years.  Projects  can 
be  in  the  form  of  elevator-type  structures,  row 
houses,  or  even  separate  dwelling  units  provided 
they  are  grouped  in  a  contiguous  project  and  can 


be  for  both  families  and  single  persons.  There  is  a 
mortgage  limitation  of  $12,500,000  for  any  one 
project. 

Since  the  purpose  of  the  program  is  to  encourage 
the  provision  of  housing  especially  suited  for  the 
needs  of  the  elderly,  the  statute  makes  it  possible 
for  the  FHA  to  permit  the  full  cost  of  such  special 
features  as  central  dining  facilities,  reading  and 
recreation  rooms,  sick  bay  accommodations,  and 
the  like. 

The  statute  also  introduces  a  new  concept 
regarding  the  evaluation  of  the  financial  soundness 
of  such  projects.  Rather  than  requiring  that  they 
be  judged  on  the  basis  of  their  "economic  sound- 
ness." projects  are  evaluated  in  terms  of  the  finan- 
cial soundness  of  the  sponsoring  group.  In  other 
words,  projects  need  not  charge  rents  which  cover 
full  operating  costs  so  long  as  the  sponsors  are 
willing  and  able  to  absorb  operating  deficits  them- 
selves. 

FNMA  Special  Assistance  for  Housing 
for  the  Elderly 

There  is  always  the  possibility  that  with  a  new 
housing  program,  such  as  that  for  the  elderly, 
lenders  may  tend  to  move  cautiously.  To  ease  pro- 
curement of  mortgage  funds  for  housing  for  older 
persons,  the  Federal  National  Mortgage  Associa- 
tion was  authorized  by  the  President  to  set  aside 
$20  million  of  Special  Assistance  Funds  to  pur- 
chase mortgages  on  housing  for  the  aging,  insured 
by  FHA  under  Sections  203  and  207  as  amended 
by  the  Housing  Act  of  1956.  With  advance  com- 
mitments in  hand  from  the  Federal  National 
Mortgage  Association  to  purchase  such  mortgages 
from  the  lenders,  sponsors  of  rental  housing  proj- 
ects and  of  individual  houses  for  sale  to  eligible 
elderly  persons  are  assured  of  permanent  financ- 
ing and  should  find  it  considerably  easier  to 
arrange  for  interim  construction  financing. 

Public  Low-Rent   Housing  for  the  Elderly 

While  the  1956  amendments  to  the  National 
Housing  Act  should  provide  private  housing  for  a 
large  segment  of  the  home  seekers  among  our 
older  citizens,  there  are  those  who  simply  cannot 
afford  to  pay  full  economic  rents.  Unfortunately, 
there  are  not  enough  church  and  labor  and  fra- 
ternal groups  who  are  equipped  at  this  time  to 
provide  partially  or  wholly  subsidized  private 
quarters  for  this  group.  If  they  are  to  be  helped 
at  this  time,  therefore,  they  must  look  to  publicly- 
aided  low-rent  housing. 
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In  this  area,  it  is  true  that  New  York  State 
pioneered  with  its  requirements  going  back  to 
1952,  that  5  per  cent  (recently  raised  to  10  per 
cent)  of  all  State  financed  low-rent  housing  proj- 
ects be  designed  for  and  set  aside  for  elderly 
persons.  This  has  already  resulted  in  well  over 
500  units  of  specially  designed  housing  being  made 
available  for  older  low  income  residents  of  New 
York  State,  and  I  understand  that  there  are  close 
to  2,000  additional  units  in  the  works. 

In  order  to  afford  similar  opportunities  to  elderly 
low  income  people  throughout  the  country,  pro- 
visions were  written  into  the  Housing  Act  of  1956 
which  made  it  possible,  for  the  first  time,  for  single 
elderly  persons  of  low  incomes  to  be  admitted  to 
low-rent  public  housing  projects.  Authority  was 
also  given  to  the  Public  Housing  Administration 
to  assist  local  housing  authorities  in  the  provision 
of  new  housing  or  the  remodeling  of  existing  low- 
rent  public  housing  projects  in  order  to  provide 
accommodations  specifically  designed  for  older 
families. 

Furthermore,  local  public  housing  authorities 
are  authorized  to  give  a  first  preference  to  admis- 
sion of  the  elderly  to  any  low-rent  public  housing 
units  suitable  to  their  needs.  This  preference  is 
to  be  prior  to  any  other  preferences.  In  addition, 
the  local  housing  authorities  are  empowered,  in 
the  case  of  the  elderly,  to  waive  the  requirements 
of  the  U.  S.  Housing  Act  that  tenants  admitted  to 
public  housing  must  come  from  substandard  dwell- 
ings— which  often  worked  injustices. 

In  addition,  local  housing  authorities  are  being 
urged  to  recognize  the  importance  of  enlisting  the 
support  of  public  and  private  agencies  in  seeking 
leadership  for  activities  appealing  to  the  elderly 
citizens  in  their  projects  which  truly  provide  for 
them  a  better  life  in  old  age.  Although  local  author- 
ities cannot  provide  the  funds  and  personnel  for 
such  activities,  they  are  in  a  position  to  give  the 
cooperation  needed  so  that  the  same  services  fur- 
nished to  the  community-at-large  will  be  furnished 
to  senior  citizens  living  in  public  housing  projects. 

A   Progress   Report 

With  all  this  fine  legislation  on  the  books,  the 
question  naturally  is  what  has  it  accomplished? 
Anyone  who  has  had  any  experience  with  the  hous- 
ing business  knows  that  new  programs  tend  to  be 
slow  to  get  up  a  full  head  of  steam.  It  takes  time 
to  draft  regulations,  to  issue  instructions  and, 
more  than  anything  else,  to  acquaint  the  public 
with  what  is  available.  After  the  original  FHA 
mortgage  insurance  program  was  put  on  the  statute 
books  in  June  1934,  it  took  a  couple  of  years  before 


any  significant  activity  became  apparent. 

In  the  case  of  this  elderly  housing  program  how- 
ever, the  FHA  did  a  noteworthy  job  in  gearing 
up  in  a  hurry  and  in  spreading  the  word.  As  a 
result,  today  only  a  little  over  a  year  after  the  new 
law  became  effective  we  find  widespread  interest 
in  the  FHA  non-profit  rental  housing  scheme  in 
almost  every  state  from  coast  to  coast.  Already 
FHA  has  applications  for  mortgage  insurance  on 
17  projects  in  12  states.  These  17  projects  valued 
at  better  than  $20  million  will  provide  accommo- 
dations for  between  2,200  and  2,300  elderly  house- 
holds. Commitments  have  already  been  issued  on 
10  of  these  projects — 9  under  Section  207,  1  under 
Section  213 — involving  nearly  1,700  units. 

In  addition  to  these  17  specific  applications, 
FHA  has  more  than  110  other  projects  in  various 
pre-application  stages.  These  projects  would  in- 
volve over  $100  million  in  mortgage  insurance  and 
would  provide  accommodations  for  possibly  as 
many  as  16,000  to  18,000  elderly  families.  All  the 
states  except  Maine,  New  Hampshire,  Vermont, 
Idaho,  Wyoming,  Montana,  and  Mississippi  are 
represented  by  either  an  approved  application  or 
a  project  in  the  pre-application  stage. 

The  public  low-rent  housing  phase  of  the  pro- 
gram has  also  been  gaining  momentum.  As  of 
November  15,  there  were  some  8  projects  involv- 
ing 4,072  dwelling  units  of  which  347  were  specif- 
ically designed  for  the  elderly  under  construction. 
Another  34  projects  to  contain  13,457  units  of 
which  2,447  are  intended  for  older  occupants  have 
had  annual  contribution  contracts  signed  but  are 
not  yet  under  construction.  Still  another  20  proj- 
ects to  contain  3,844  units,  1,816  of  which  are  for 
the  elderly,  are  in  the  works.  This  means  that 
there  are  either  building  or  to  be  built  some  62 
projects  which  will  have  4,610  units  specifically 
set  aside  for  old  folks.  Another  11  projects  involv- 
ing nearly  2,300  units  are  being  planned,  but  the 
number  of  these  units  to  be  reserved  for  the 
elderly  has  not  yet  been  determined. 

All  told  there  are  some  48  localities  in  23  states, 
territories,  and  the  District  of  Columbia  in  which 
federally  aided  low-rent  housing  for  the  elderly 
is  either  under  construction  or  in  planning. 

The  extent  to  which  elderly  persons  are  being 
benefited  by  the  low-rent  housing  program  is  not 
limited  to  the  number  of  units  now  being  devel- 
oped for  the  specific  use  of  the  aging.  Actually, 
better  than  11  per  cent  of  the  families  re-examined 
for  continuing  occupancy  during  1956  had  a  house- 
hold head  65  or  older,  while  some  7.9  percent  of 
the   families   admitted  to   public   housing  during 
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1956  had  a  head  who  was  65  or  older.  Most  of 
these  families  would,  of  course,  have  qualified  for 
admission  to  low-rent  public  housing  projects  with- 
out the  benefits  of  the  Housing  Act  of  1956.  There 
are  at  present  roughly  50,000  families  whose  head 
is  65-  or  older  living  in  low-rent  housing  projects. 
There  are  in  addition  a  significant  number  of  old- 
sters in  families  with  a  younger  head. 

Considering  the  specific  effects  of  the  Housing 
Act  of  1956  upon  the  occupancy  of  units  in  exist- 
ing projects,  it  would  appear  that  between  the  time 
of  passage  of  the  act  in  mid-August  1956  and  June 
30,  1957,  some  5,200  tenants  were  admitted  who 
would  not  previously  have  been  eligible.  Most  of 
these  persons  were  elderly  single  individuals,  al- 
though a  few  were  elderly  families  whose  previous 
housing  situation  would  not  have  entitled  them  to 
admission  prior  to  the  changes  in  the  law  in  August 
1956.  The  percentage  which  such  tenants  have 
formed  of  total  admissions  has  been  as  follows: 


Quarter  Ending 
Sept.  30,  1956 
Dec.  31,  1956 
March  31,  1957 
June  30,  1957 


Per  cent  of 
All  Admissions 
1.8* 
5.3 
5.0 
5.9 


*  Housing  Act  of  1956  in  effect  only  for  part  of  this 
period. 

^The  record,  it  seems  to  me,  speaks  for  itself. 
Our  program  of  housing  for  the  elderly  is  definitely 
on  its  way.  But  one  thing  cannot  be  stressed  too 
much  or  too  often.  Having  statutory  authority  on 
the  books  and  having  geared  up  organization  in 
FHA  and  PHA  to  expedite  the  processing  of  proj- 
ects for  the  elderly  is  not  enough  to  maintain  the 
momentum  the  program  has  achieved  thus  far. 
If  the  most  is  going  to  be  made  of  the  legislative 
tools  we  now  have,  the  initiative  must  come  from 
the  grass  roots.  Builders  in  all  sections  of  the 
country  must  take  advantage  of  the  provision  of 
the  special  sales  housing  program  for  the  elderly 
and  erect  dwellings  suited  to  the  needs  of  older 
people.  Church  groups,  fraternal  organizations, 
labor  unions,  benevolent  societies  and  other  non- 
profit groups  must  move  forward  with  ever-increas- 
ing vigor  to  use  the  liberal  financing  possible  under 
the  FHA  non-profit  rental  program  for  the  elderly. 
Local  housing  authorities  need  to  take  stock  of 
their  situations  and  make  the  most  of  the  amend- 
ments to  the  United  States  Housing  Act  as  they 
relate  to  low  income  elderly  persons,  both  couples 
and  single  individuals. 

If  this  is  done,  there  can  be  no  doubt  that  by  the 
time  another  year  rolls  around,  we  will  be  able 
to  report  that  many  many  more  of  our  old  folks 


have  been  able  to  move  into  the  kind  of  living  ar- 
rangements they  want  and  need  for  their  retire- 
ment years.  Then,  especially  those  who  once  again 
are  able  to  establish  living  quarters  of  their  own 
can  say  in  the  words  of  Thomas  Carlyle: 

"My  whinstone  house  my  castle  is 
I  have  my  own  four  walls." 

Table  1 

Total  Population,  Population  Aged  45  to  64,  and  Population 

Aged  65  and  Over,  for  the  United  States,  1900  to  1955  with 

Projections  for  1960  to  1975 


Total  Population 

Population  aged 
45  to  64 

Population  aged 
65  and  over 

Year 

Number 
(000) 

Percent 

increase 

since 

1900 

Number 
(000) 

Percent 

increase 

since 

1900 

Number 
(000) 

Percent  !  As  percent 
increase            of 
since            total 
1900        population 

1900  

75,995 
91,972 
105.711 
122,775 
131,669 
151,132 
165,248 

177,840 
190,296 
204,620 
221,522 

21 
39 
62 
73 
99 
117 

134 
150 
169 
191 

10,400 
13.424 
17,030 
21,415 
26,084 
30,720 
33.429 

36,486 
39,125 
41,918 
43,152 

29 
64 
106 
151 
195 
221 

251 
276 
303 
315 

3,080 
3,950 
4,933 
6.634 
9,019 
112,195 
14,127 

15.800 
17,371 
18.879 
20,655 

28 
60 
115 
193 
296 
359 

413 
464 
513 

571 

4.1 

1910 

4.3 

1920 

4.7 

1930 

5.4 

1940 

6.8 

1950 

8.1 

1955 

8.5 

Projections2 
1960 

8.9 

1965 

9.1 

1970 

9.2 

1975 

9  3 

1  Adjusted  for  age  biases  in  nonwhite  population  as  enumerated. 

2  Total  population  estimates  assume  that   1950-53  fertility  levels  remain 
constant  to  1975. 

Source:  U.  S.  Bureau  of  the  Census. 

Table  2 

Distribution  of  Families  and  Unrelated  Indivdiuals  by 
Total   Money    Income   for   the    United   States,    1955 


Families 

Unrelated  individuals1 

Total  money  income 

Total 

Age  of  head  (years) 

Total 

Age  (years) 

55  to 

65  and 

55  to 

65  and 

64 

over 

64 

over 

Number  (000).. 

42,843 

6.742 

5,651 

9.766 

2,024 

3,188 

Median  income .... 

$4,421 

$4,375 

$2,326 

$1,316 

$1 ,524 

$842 

Percent 

100.0 

100.0 

100.0 

100.0 

100.0 

100.0 

Under  $500 

3.4 

3  8 

7.1 

20.2 

21.3 

24.9 

$500  to  $999 

4.3 

5.5 

11.8 

21.9 

15.0 

36.7 

$1,000  to  $1.499..  .  . 

4.9 

5.2 

13.3 

12.5 

13.2 

17.2 

$1,500  to  $1,999...  . 

4.9 

5.2 

11.8 

8.4 

10.6 

8.0 

$2,000  to  $2,499...  . 

5.5 

5.7 

9.2 

7.8 

8.1 

4.3 

$2,500  to  $2,999.  .  .  . 

5.5 

5.5 

6.4 

5.8 

5.9 

2.0 

$3,000  to  $3,499...  . 

7.4 

7.0 

5.3 

7.1 

7.1 

1.9 

$3,500  to  $3,999...  . 

7.2 

7.3 

5.9 

4.1 

4.S 

0.8 

$4,000  to  $4,499...  . 

8.2 

6.4 

4.7 

4.1 

3.9 

0.8 

$4,500  to  $4,999 

7.3 

5.7 

3.4 

2.1 

3.8 

0.6 

$5,000  to  $5.999 

12.7 

11.1 

6.3 

2.5 

2.0 

0.7 

$6,000  to  $6,999. . . . 

9.5 

8.3 

4.0 

1.8 

2.4 

0.7 

$7,000  to  $9.999...  . 

12.9 

13.9 

7.0 

1.0 

1.3 

0.5 

$10,000  to  $14,999.. 

4.8 

6.9 

2.5 

0  4 

0.1 

0.3 

$15,000  to  $24,999.. 

0.9 

1.6 

0.7 

0.2 

0.2 

0.4 

$25,000  and  over... 

0.5 

0.8 

0.6 

0.2 

0.4 

0.3 

1  Persons  living  alone  or  with  nonrelatives. 
Source:  U.  S.  Bureau  of  the  Census. 


130 


Table  3 

Family   Size,   Full   Time  Earners,   Gross  Rent   and   Gross 

Owner-Occupied    Housing    Cost    as    a    Percent    of    Money 

Income  After  Taxes,  by  Age  of  Head  for  United  States 

Urban  Population:  1950 


Average  number 
per  family 

Percent  of  income 

Age  of  head 

Persons 

Full-time 
earners 

Gross 

rent 

tenants 

occupied 

Gross 
housing  cost 

occupied 

Under  25  years 

25  to  35 

2.5 
3.3 
3.6 
3.1 
2.6 
2.1 
1.9 

0.8 
0.9 
1.0 
1.0 
0.9 
0.5 
0.3 

15.8 
15.2 
14.0 
14.4 
16.4 

13.8 
14.1 

35  to  45 

14  0 

45  to  55 

12  9 

55  to  65 

13.7 

05  to  75 

20  4                   16  8 

24  2                    21   0 

Source:  U.  S.  Bureau  of  Labor  Statistics,  Study  of  Consumer  Expenditures 
incomes  and  Savings,  1950. 


ELEVATOR       APARTMENT      AND     ROW  •  HOUSE     GROUP 


CEDAE         APABTMtNTS  EXTENSION 

CLEVELAND      •    METROPOLITAN      ■      HOUSING      >     AUTHORITY 


PROJECT-      AOCHiTtLTS 


MO    ■     E  NGiMtt ft: 
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Table  4 

Family    Size,   Full   Time   Earners,   Gross   Rent    and   Gross 

Owner-Occupied    Housing    Cost    as    a    Percent    of    Money 

Income  After  Taxes,  by  Age  of  Head  and  by  City  Class  for 

United  States  Urban  Population:  1950 


Average  Dumber 
per  family 


Percent  of  income 


Large  Cities  in  the  North 

Under  25  years 

25  to  35 

35  to  45 

45  to  55 

55  to  fi5 

65  to  75 

75  years  and  over 


Suburbs  in  the  North 
Under  25  years .... 

25  to  35 

35  to  45 

45  to  55 

55  to  fi5 

65  to  75 

75  years  and  over.  . 


Small  Cities  in  the  North 

Under  25  years 

25  to  35 

35  to  45 

45  to  55 

55  to  65 

65  to  75 

75  years  and  over 


Large  Cities  in  the  South 
Under  25  years 

25  to  35 

35  to  45 

45  to  55 

55  to  65 

65  to  75 

75  years  and  over 


Suburbs  in  the  South 
Under  25  years .... 

25  to  35 

35  to  45 

45  to  55 

55  to  65 

65  to  75 

75  years  and  over.  . 


Small  Cities  in  the  South 

Under  25  years 

25  to  35 

35  to  45 

45  to  55 

55  to  65 

65  to  75 

75  years  and  over 


Large  Cities  in  the  West 

Under  25  years 

25  to  35 

35  to  45 

45  to  55 

55  to  65 

65  to  75 

75  years  and  over 


Suburbs  in  the  West 
Under  25  years.  .  . 

25  to  35 

35  to  45 

45  to  55 

55  to  65 

65  to  75 

75  years  and  over . 


Small  Cities  in  the  West 

Under  25  years 

25  to  35 

1    35  to  45 

'    45  to  55 

i     55  to  65 

I     65  to  75 

!    75  years  and  over 


2.5 
3.2 
3.5 
3.1 
2.6 
2.1 


2.5 
3.3 
3.8 
3.5 
2.7 
2.5 
2.1 


2.2 
3.4 
3.9 
3.1 
2.6 
2.1 
1.9 


2.6 
3.1 
3.6 
3.0 
2.7 
2.2 
1.9 


2.4 
3.4 
3.8 
3.3 
2.6 
2.3 
2.3 


3.1 
3.7 
3.7 
3.4 
2.7 
2.5 
3.0 


2.2 
3.1 
3.4 
3.0 
2.2 


0.7 
0.9 
1.0 
1.1 
1.0 
0.6 
0.3 


0.9 
0.9 
1.0 
1.1 
0.9 
0.7 
0.4 


0.9 
0.9 
0.9 
1.0 
0.9 
0.4 
0.4 


0.9 
0.9 
1.0 
1.0 
0.9 
0.6 
0.3 


1.0 
0.9 
0.3 
0.2 


0.8 
1.0 
1.0 
1.0 
0.8 
0.4 
0.6 


0.8 
0.9 
0.9 
1.0 
0.8 
0.4 
0.2 


Gross 
rent 
tenant- 
occupied 


Gross 
housing  cost 
owner- 
occupied 


2.7 

0.6 

3.4 

0.8 

3.9 

0.9 

3.1 

0.9 

2.5 

0.7 

2.0 

0.3 

1.9 

0.1 

2.4 

0.8 

3.4 

0.9 

3.9 

1.0 

3.1 

0.9 

2.4 

0.8 

2.0 

0.5 

1.7 

0.3 

16.9 
15.7 
14.4 
14.2 
16.5 
21.5 
25.2 


13.6 
14.7 
12.9 
13.8 
18.0 
17.6 
26.3 


17.0 
16.4 
15.1 
16.2 
14.4 
20.6 
27.3 


15.1 
14.8 
14.8 
13.9 
17.6 
19.3 
18.4 


16.1 
15.9 
14.5 
15.1 
14.3 
29.9 
45.0° 


14.9 
15.0 
14.9 
12.6 
15.2 
23.0 
18.5 


14.7 
16.0 
20.9 
25.1 


15.8 
14.7 
11.6 
13.3 
15.9 
21.6 
24.1 


14.2 
14.9 
13.6 
14.4 
13.7 
17.0 
18.0 


18.4 
14.7 
15.3 
12.8 
14.6 
16.7 
25.9 


13.9 
14.5 
14.2 
13.4 
13.7 
18.5 
17.8 


15.4 
14.5 
19.8 
23.3 


17.8 
15.1 
13.7 
12.4 
13.5 
15.6 
20.8 


15.4 
14.2 
11.7 
11.8 
13.8 
20.5 
9.6" 


10.3 
12.3 
15.0 
14.6 
11.6 
19.7 
42.3° 


9.7 
13.8 
13.0 
12.3 
13.5 
16.7 


11 

1 

1_' 

4 

12 

7 

10 

6 

12.0 

13 

7 

20 

2 

9 

9 

11 

9 

11 

6 

11 

6 

11 

5 

11 

1 

Table  5 

Rental  Housing  for  the  Elderly  Under  FHA  Sect 
and  213  As  of  December  10,  1957 

Section  207  Nonprofit  Mortgage  Numbci 

Rental  Projects                        Location  Amount  of  Unit 
Omaha    Education    Association 

Senior  Citizens Omaha,  Nebraska . .  $1, 144. 000  132 

Norse  Home,  Inc Seattle.  Wash 850.000  140 

Severson  Memorial  Home.  Assn.  Eugene.  Oregon 894,200  89 

The  Bethel  Methodist  Home   .  .  Ossinins.  N.  Y 1,200,000  101 

Christian  Home  for  Aged,  Inc.  .    Artcsia.  Calif 403.600  38 

South  Calif.  Presb.  Home Duarte,  Calif 1 ,750,000  159 

Friendship  Home  Assn Audubon,  fowa. .. .  477,400  87 

C'armel  Hall* Detroit,  Mich 4,009,200  550 

Methodist  Retirement  Homes...  Durham,  N.  C 600,000  120 

Home  for  Jewish  Aged Philadelphia,  Pa. .. .  1,900,000  206 

Bonnell  Memorial  Home Greeley.  Colorado.  .  130,000  16 

Senior  Citizens  Apartment  House 

(Asso.  of  Christian  Churches).  Denver.  Colorado...  470,000  66 

Crestview  of  Ohio,  Inc Svlvania,  Ohio   . ...  1.400.000  139 

Home  of  Washington Washington,  Iowa. .  190,000  20 

Wesley  Acres Des  Moines,  Iowa . .  1,000,000  120 

Jewish  Home  For  Aged Miami,  Florida 400,000       83 

Total 516,818,400  2,066 

Section  213  Cooperative  Projects 

Lake  House  Cooperative Lakcwood.  Ohio. 


ions  207 


Date  of 
Application 

11/14/56* 
1/  9/57* 
5/21/57* 
6  24  57' 
7/  2/57* 
7/  2/57* 
7/  1/57* 
7/11/57* 
8/29/57 
8/  1/57 
9/  3/57 

9/19/57 

9/  5/57* 

10/57 

10/57 

11/22/57 


3,435,500      251 


Grand  Total $20,253,900   2,317 


*  Commitment  for  mortgage  insurance  issued. 
4>  Rehabilitation, 
n.  a.  Not  available. 

Table  6 
PHA  Units  Reserved  for  Elderly  as  of  November  15,  1957 


°  Based  on  a  very  small  number  of  reporting  families. 

Source:   U.  S.  Bureau  of  Labor  Statistics,  Study  of  Consumer  Expenditures 
ncom33  and  Savings,  1950. 


Total 

units  in 
projects 
having 
units 
reserved 

for 
elderly 

Units 
reserved 

for 
elderly 

Construction  status  of 
units  reserved  for  elderly 

State  and  locality 

Before   1 

annual      Annual 
eontribu-  contribu- 
tions         tions 
contracts  contracts 
executed  , executed 

Under 

construc- 
tion 

Total,  U.  S.  and  territories. . . 

23,661° 

4,610 

1 .816 

2.447 

347 

Arkansas 

72 

730 

140 

1,068 

24 

150 

624 

525 

225 

137 
42 

1.250 

192 
458 

1,238 

50 
36 
50 
208 

1 ,706 
200 
50 

72 

164 

14 

65 

8 
50 

50 

53 

82 

137 
42 

672 

44 
120 

224 

50 
26 
50 
50 
528 
200 
50 

72 

0 

0 

0 

8 
50 

0 

25 

0 

137 
0 

0 

0 
0 

0 

50 
26 
50 
0 
500 
200 
50 

0 

164 

14 

0 

0 
0 

50 

28 

82 

0 
0 

672 

44 
0 

224 

0 
0 
0 
50 
28 
0 
0 

0 

California 

0 

Connecticut 

0 

District  of  Columbia 

65 

Georgia 

0 

0 

Hawaii 

0 

Illinois 

0 

Indiana 

0 

Massachusetts 

0 

42 

Michigan 

0 

Minnesota 

0 

St.  Paul 

120 

Missouri 

0 

New  Jersey 

0 

0 

0 

0 

0 

0 

Pittsburgh 

0 

132 


State  and  locality 


projects 

having 
units 

reserved 

for 
elderly 


Units 
reserved 

for 
elderly 


Construction  status  of 
units  reserved  for  elderly 


Before 

annual  |  Annual 
contribu-  contribu- 
tions    |     tions 
contracts  contracts 
executed  executed 


Under 
construc- 
tion 


New  York 

Albany 

New  York  City. 

Syracuse 

West  New  York 

Ohio 

Cincinnati 

Cleveland 

Columbus 

Lorain 

Toledo 

Pennsylvania 

Easton 

Greensburg. . .  . 
McKeesport.  .  . 
McKees  Rocks. 
New  Brighton. . 
New  Castle.  .  .  . 
Philadelphia.  .  . 
Philadelphia .  .  - 

Pittsburgh. 

Sharon 

Smith  Twp 

Puerto  Rico 

San  Juan 

Rhode  Island 
Providence 

Texas 

San  Antonio.  .  . 

Virginia 

Portsmouth. .  . . 

Washington 

Tacoma 

West  Virginia 
Martinsburg .  .  . 

Virgin  Islands 
St.  Thomas 


400 

2,964 

318 


404 

73 

760 

160 

150 

18 

50 

50 

72 

40 

100 

n.  a. 

300 

48 

100 

n.  a. 

50 

n.  a. 

74 

n.  a. 

1,962 

153 

1,944 

n.  a. 

1,995 

404 

50 

6 

60 

6 

391 
232 
228 
20 
300 


Ineledes   LM-'SS   um Is   m   prujeets  de*i<tii;ited   for   units   to  1m-   reserve.!    t . o 
elderly  for  which  number  of  units  for  elderly  has  not  yet  been  specified, 
n.  a.     Not  available. 
Source:  Public  Housing  Administration,  HHFA 
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Education  for  the  Later  Years 

By  Dr.  Robert  J.  Blakely 

Vice  President,  The  Fund  for  Adult  Education 


THE  American  people  are  going  into  a  period 
now  in  which  there  is  going  to  be  the  most 
severe  competition  for  our  resources  of  any 
period  in  our  history.  In  my  judgment,  we  are 
coming  into  a  prolonged  period  for  as  far  ahead 
as  we  can  see  in  which  we're  going  to  have  to 
lower  our  standards  of  living.  This  is  going  to 
require  us  to  do  two  things,  neither  one  of  which 
we  like  to  do.  In  the  first  place,  I  think  it's  going 
to  ask  us  to  think  philosophically,  and  by  think- 
ing philosophically,  I  mean  thinking  in  terms  of 
values,  thinking  in  terms  of  meaning,  making 
selection  in  terms  of  importance  and  in  terms 
of  priority.  In  the  second  place,  I  think  it  is  going 
to  require  us  to  make  the  most  searching  examina- 
tion of  all  of  those  things  which  stand  in  the 
way  of  our  making  the  best  use  of  our  resources. 
Our  most  valuable  resources,  of  course,  are  our 
people,  and  perhaps  the  greatest  area  of  wasted 
resources  are  our  old  people. 

Before  I  come  to  the  "problem  of  old  people," 
I  want  to  make  a  remark  about  problems  in 
general.  It's  in  the  nature  of  life  that  the  creative 
solution  of  the  problem  creates  at  least  one  more 
problem,  or  raises  the  problem  which  we  have 
thought  solved,  to  a  higher  level.  We  have  a  case 


in  point  here  with  respect  to  old  age.  We  have 
solved  many  problems  with  respect  to  medicine 
and  health,  and  with  respect  to  our  production 
system,  and  so  we  have  people  living  a  long  time, 
and  the  mere  solution  of  those  problems  has 
created  these  new  problems.  The  only  state  in 
which  you  have  no  problems  is  death.  And  yet 
we,  and  particularly  legislators,  spend  our  time 
looking  at  problems  not  as  something  of  the  nature 
of  life,  but  as  things  that  are  painful  or  unpleasant, 
and  we  deal  most  of  the  time  with  symptoms.  We 
hardly  ever  treat  the  causes,  and  even  more  infre- 
quently do  we  pay  attention  to  the  ability  of  people 
to  deal  with  problems.  I  illustrate  this  with  respect 
to  the  problem  of  old  people. 

The  problem  of  old  people  has  many  aspects 
— for  instance  it  has  a  medical  aspect,  and  it  has 
an  economic  aspect — but  basically  I  think  the 
problem  is  not  that  we  have  old  people,  but  it's 
twofold.  In  terms  of  the  individuals,  it  is  that 
most  old  people  have  such  empty  lives  that  they 
personally  are  incapable  of  having  a  creative  and 
happy  and  constructive  end  of  their  years.  They 
have  such  empty  lives  because  they  have  neglected 
throughout  their  lives  to  build  up  those  internal 


Handcrafts  can  be  a  good  ingredient,  but  are  only  part  of  an  educational  program. 
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resources,  those  inner  resources  that  are  called 
upon  in  the  declining  years. 

And  socially  the  problem  is  that  for  various 
reasons  we  have  given  very  little  social  function 
to  our  old  people.  We  who  pride  ourselves  upon 
our  humanity  are  probably  more  cruel  to  our  old 
people  than  any  other  people,  either  in  history  or 
at  the  present  time. 

Lack  of  Inner  Resources 

The  first  is  the  lack  of  most  old  people  of  the 
inner  resources  to  have  a  creative  old  age.  This 
is  basically  an  educational  problem.  It  is  basically 
an  educational  problem,  not  only  for  people  when 
they  are  old,  but  before  they  are  old.  In  a  way, 
education  is  something  like  these  pension  funds 
which  you  are  talking  about.  If  you  put  it  off  and 
put  it  off  and  put  it  off,  then  the  longer  you  put 
it  off,  finally  when  you  come  into  it,  it's  a  greater 
charge.  The  greater  charge  is  in  the  difficulty 
and  in  the  pain,  and  the  realistic  fact  is  that  in 
terms  of  education  most  people  when  they  are  60 
or  65  are  beyond  remedy.  They  are  beyond  remedy 
because  their  capacities  have  withered  and  deteri- 
orated. We  know  a  good  deal  about  the  learning 
period  throughout  life.  We  know  that  the  ability 
to  learn  declines  very  little  from  about  the  peak 
at  the  age  of  18  or  20  until  senescence  sets  in. 
Some  students  of  the  problem  think  that  it  de- 
clines not  at  all.  It  declines  not  at  all,  or  very 
little,  if  people  continue  to  use  the  capacities.  If 
they  do  not  use  these  capacities,  they  will  begin 
to  decline  with  alarming  quickness  quite  early  in 
maturity.  Even  if  the  ability  to  learn  declines, 
older  people,  if  they  have  continued  to  learn,  have 
the  ability  to  bring  to  bear  upon  learning  great 
resources.  There  comes  to  my  mind  a  scene  I 
witnessed  once  of  an  old  man  on  a  bulldozer, 
and  on  the  same  job  there  was  a  young  man  at 
the  very  height  of  his  strength  and  the  very  glory 
of  his  youth,  with  a  wheelbarrow.  The  young  man 
was  quicker  in  reactions,  he  had  health,  he  had 
strength — the  old  man  was  quite  feeble,  but  the 
old  man  was  on  a  bulldozer  and  the  young  man 
had  a  wheelbarrow.  This  is  the  kind  of  experi- 
ence that  people,  when  they  continue  to  learn 
throughout  life,  can  bring  to  bear  upon  problems. 

So,  I  point  out  the  relevance  to  the  problem  of 
old  people  of  programs  of  education,  of  education 
which  continues.  One  of  the  most  harmful  things 
than  can  be  done,  it  seems  to  me,  is  to  continue 
to  look  on  being  old  as  a  kind  of  sickness.  There 
is  sickness  involved  for  most  old  people,  but  to 


regard  being  old  as  a  kind  of  sickness  and  treat 
it  always  in  terms  of  crisis  or  in  terms  of  even  a 
humanitarian  taking  care  of  difficulties,  this  is 
to  negate  the  whole  meaning  of  life. 

So,  I  suggest  that  the  programs  of  continuing 
education  for  people  generally  are  relevant  to  this, 
and  they  are  relevant  particularly  for  people  in 
their  late  20's,  early  30's,  up  into  their  early  40's: 
Relevant  here  in  working  in  both  directions,  be- 
cause these  are  the  people  who  are  establishing 
the  homes.  We  want  good  institutions  for  higher 
learning.  Back  of  that  we  want  good  high  schools. 
Back  of  that  we  want  to  have  good  primary  grades, 
but  if  you  really  want  to  go  to  the  source  for 
the  infiltration  of  the  idea  of  continuing  to  learn, 
you  have  to  do  it  in  the  home,  and  there  you 
are  with  adults.  And  you  are  with  adults  in  that 
period  in  their  life,  in  which  they  are  making  more 
of  an  influence  upon  children  than  schools  ever  will 
have  later  on.  And  these  are  adults  who  are  still 
young  enough  to  begin  to  make  that  kind  of  mental 
adjustment,  that  kind  of  spiritual  investment,  upon 
which  they  can  retire  to  match  the  kind  of  financial 
investments  which  we  have  been  talking  about  in 
the  pension  funds. 

Non-vocational  Education 

We  Americans  have  a  practical  bent.  Recently, 
I  read  in  the  New  York  Times  a  comment  by  a 
Russian  scientist.  He  was  being  bighearted  con- 
cerning the  United  States  missile  program.  He 
said  we  shouldn't  scoff  at  the  Americans  for  fail- 
ing with  this  missile.  They  have  first  rate  scientists 
and  first  rate  engineers.  But,  he  said,  they  seem 
to  suffer  from  an  over-emphasis  of  the  practical 
and  a  neglect  of  the  theoretical.  Well,  here  we 
have  pointed  out  to  us  that  the  most  practical 
thing  for  us  on  our  own  grounds  is  theory.  The 
most  practical  thing  with  respect  to  the  kind  of 
serenity,  the  kind  of  meaning,  the  kind  of  peace 
of  mind,  the  satisfactions,  society  can't  give  us. 
This  must  come  from  the  individual  himself.  And 
the  most  practical  kind  of  education  is  the  kind 
of  education  which  addresses  itself  to  those  very 
values  and  those  very  concerns.  For,  later  on, 
when  a  person  faces  death,  must  try  to  come  to 
some  kind  of  an  answer  to  the  mystery  of  life 
and  the  mystery  of  death,  these  are  the  things 
that  are  the  most  practical  things  in  the  world. 

I  did  a  little  arithmetic  concerning  our  work- 
ing life.  If  you  take  the  40-hour  week,  if  you  take 
the  48-week  year,  and  multiply  it,  then  if  you 
take  the  total  years  and  hours  per  year  and  sub- 
tract 10  hours  a  day  for  sleeping  and  eating,  we 
are  working  only  two-fifths  of  our  waking  hours, 
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even  during  our  working  span,  and  we  are  getting 
an  extended  period  of  from  5  to  30  years  beyond 
our  working  span.  How  practical  is  an  education 
which  neglects  three-fifths  of  our  waking  hours 
during  our  working  span  and  from  5  to  30  years 
after  our  working  span  is  over?  So  I  call  attention 
to  the  relevance  of  education,  the  continuing 
education,  and  the  central  part  of  that  is  early 
in  middle  age  or  in  late  youth:  The  relevance 
of  this,  not  just  to  an  approach  to  education  but 
to  deal  with  causes  and  to  deal  with  processes. 


Social  Function  of  Age 

In  my  last  point,  I  want  to  return  to  the  social 
function  of  old  people.  And  I  think,  if  I  am 
right  in  my  prediction,  that  the  American  people 
are  going  to  have  to  make  choices  between  what 
is  important  and  what  is  not,  between  what  is 
more  important  and  what  is  of  lesser  importance, 
we  are  going  to  have  to  lower  our  standards 
of  living  and  make  the  best  use  of  our  human 
resources,  I  think  we're  going  to  have  to  look 
again  at  everything,  whether  it  be  in  laws,  whether 
it  be  in  regulations  of  unions  or  in  businesses  or 
in  social  attitudes  which  keep  us  from  using  our 
old  people.  We  should  be  using  our  old  people, 
if  they  have  special  skills,  using  our  old  people, 
if  they  don't  have  special  skills,  to  help  free  some 
people  who  have  special  skills.  This  is  the  equiv- 
alent of  using  teachers  better  by  having  somebody 
else  help  put  on  the  rubbers  of  the  children.  There 
is  that  equivalent  with  respect  to  our  technology, 
with  respect  to  our  science,  with  respect  almost 
to  every  field  of  special  competence  which  you 
want  to  consider. 


And  lastly,  I  want  to  indicate  the  relevance 
of  all  kinds  of  programs  involving  voluntary  action, 
whether  they  be  citizens  councils,  whether  they 
be  voluntary  organizations.  Disraeli  once  wrote 
a  book  in  which  he  talked  about  the  two  nations, 
the  nation  of  the  rich  and  the  nation  of  the  poor. 
We're  doing  a  pretty  good  job  in  leveling  dif- 
ferences and  in  spreading  around  the  benefits  of 
our  technological  society.  But  we  are  developing 
another  division  which  I  think  is  far  more  serious 
than  the  division  between  the  rich  and  the  poor. 
This  is  the  division  between  the  overworked  and 
those  who  have  no  social  function  at  all.  More 
and  more  of  our  life  has  to  be  done  consciously, 
it  has  to  be  done  through  deliberate  social  organi- 
zation. And  with  this  we  are  familiar — in  the  na- 
tion, in  almost  every  community,  we've  got  a  rela- 
tively few  people  who  give  leadership,  pretty  much 
the  same  people  for  this,  this  and  this.  They  are 
overworked,  they  kill  themselves  off,  they  don't 
do  anything  really  well,  they  don't  really  have  any 
fun.  And  then  we  have  more  and  more  people 
who  feel  sharply  or  vaguely  a  sense  of  loss,  a 
sense  of  no  value,  because  they  don't  have  any- 
thing to  do.  On  the  one  hand,  we  have  more  and 
more  old  people,  most  of  whom  really  want  to 
feel  that  they  can  do  something  worthwhile,  not 
just  kill  time,  not  just  a  kind  of  trivia  to  clutter 
up  the  last  end  of  their  lives,  but  something  really 
important.  Here  we  have  an  increasing  number  of 
old  people  who  need  this.  They  need  it  more 
than  medicines.  They  need  it  more  even  than 
money.  And  on  the  other  hand,  we  have  an  in- 
creasing number  of  activities  that  have  to  be 
performed  by  voluntary  action,  or  they  will  not 
be  done.  Here  are  two  needs  that  can  fit  together 
like  the  clasping  of  two  hands. 
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Trends  in  Recreation  for  the  Aged  in 
the  United  States 

By  Joseph  Prendergast 

Executive  Director  of  the  National  Recreation  Association 


NOW  that  our  good  medical  doctors  are  giv- 
ing us  longer  lives  and  healthier  ones,  I 
hope  that  they  will  be  productive  and  happy 
ones. 

I  do  not  like  to  think  that  there  is  a  recreation 
and  leisure  problem  of  old  age.  I  prefer  to  think 
that  a  group  of  our  citizens,  and  a  growing  group, 
have  their  individual  problems  to  meet  in  achiev- 


ing a  satisfying  and  enjoyable  leisure  in  those 
later  years  when  they  have  so  much  time  available 
to  them  to  do  the  things  that  they  always  wanted 
to  do.  And  that  they  can  discover  new  sources 
for  rich  and  abundant  living.  As  individuals  they 
present  to  us  opportunities  for  service  along  a 
broad  front.  Some  of  their  many  personal  leisure 
time  desires  call  for  the  development  of  oppor- 
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tunities  for  participation  in  practically  every  rec- 
reation and  leisure  time  activity  we  can  imgine, 
from  pure  play  for  the  fun  of  it  to  volunteer  serv- 
ice. Happiness  through  recreation  is  their  due, 
and  they  have  well  earned  it. 

Referral   Service   for   Leisure 

Our  programs  of  recreation  must  be  more  and 
more  tailor-made  to  the  individual  needs,  rather 
than  follow  one  or  two  models  rolling  off  the 
assembly  line  of  routine  program  planning.  In 
my  opinion  this  concept  of  the  way  in  which  we 
can  best  serve  our  senior  citizens  is  happily  a 
growing  one  and  is  one  of  the  current  trends 
which  is  beginning  to  emerge  and  one  which  we 
should  all  do  what  we  can  to  encourage.  One  way 
to  accelerate  this  trend  is  by  having  leisure  time 
counselling  services  for  the  aging.  No  one  agency 
in  any  community  can  directly  provide  all  the 
leisure  time  opportunities  that  are  needed.  A  co- 
operatively planned,  intermediate  battery  of  op- 
portunities is  required,  and  a  counselling  and 
referral  service  provided  to  each  individual  can 
turn  for  help  in  finding  the  opportunities  which 
meet  his  individual  needs  and  desires.  This  might 
well  be  the  responsibility  of  the  community  recrea- 
tion agency. 

Desegregation  of  Aged 

Another  trend  and  closely  tied  with  the  one 
above,  is  a  concern  for  caring  for  a  larger  segment 
of  the  free  time  of  the  aging.  We  cannot  and 
should  not  try  to  organize  the  use  of  all  this  time, 
but  we  have  happily  come  a  long  way  from  the 
earlier  days  when  so  many  programs  were  designed 
to  cover  only  a  few  hours  a  week  or  month  through 
Golden  Age  or  other  similar  club  groups.  As  pro- 
grams have  broadened,  we  have  added  to  the 
hours  and  days  of  fruitful  living.  I  see  some  signs 
of  what  I  would  call  a  trend  towards  desegregation 
or  integration  of  age  groups.  I  wish  that  the  signs 
were  stronger. 

Adoption  of  equal  but  separate  facilities  for  our 
senior  citizens  is  not  valid,  in  my  judgment.  It  is 
true  that  all  age  groups  seek  companionship  with 
their  contemporaries  in  certain  activity,  and  this 
is  certainly  true  of  our  senior  citizens.    However, 


there  are  activities  where  skill  level  and  interest 
in  the  activity  transcend  age  brackets.  Many  hob- 
bies illustrate  this.  Volunteer  service  and  partici- 
pation in  many  community-wide  activities  offer 
many  opportunities  for  many  satisfying  contacts 
with  other  age  groups. 

A  particularly  satisfying  trend  is  the  increasing 
consideration  being  given  to  the  need  to  prepare 
for  the  full  use  of  leisure  in  the  later  years.  We 
seem  to  organize  our  thinking  and  action  today 
around  different  age  groups,  the  pre-school  child, 
the  teen-ager,  the  young  adult,  the  senior  citizen, 
but  life  itself  is  not  that  simple.  Our  attitudes, 
our  activites,  our  over-all  way  of  life  at  any  age 
not  only  affects  us  at  that  age,  but  throughout  the 
years  to  come.  Unless  we  acquire  the  attitudes, 
interests  in  skills  and  recreation  and  other  leisure 
time  activities  as  we  go  through  life,  we  will  never 
reach  our  later  years  with  the  resources  within 
oul^el^s^whichwe"must  have,  if  we  are  to  fully 
profit  from  the  leisure  of  these  later  years.  Unless 
we,  as  a  people,  develop  these  interests  and  skills 
as  we  go  along,  we  will  continue  to  be  faced  with 
an  aging  population,  which  includes  ourselves, 
too  dependent  upon  having  more  amusement 
poured  into  it  from  the  outside  as  into  empty 
barrels. 

Fortunately  increasing  interest  is  being  evi- 
denced in  this  need  for  pre-retirement  recreation, 
not  only  during  the  few  years  of  pre-retirement, 
but  long  before  that.  Leaders  in  industry  and 
labor,  recreation,  education,  religion,  health  and 
welfare,  are  becoming  more  and  more  active  in 
this  area  of  preparation. 

The  overall  growth  of  services  to  the  aging  is 
showing  a  sound  and  encouraging  trend.  In  my 
judgment,  it  is  paralleling  the  history  of  many 
other  social  programs,  beginning  with  scattered, 
limited  programs  to  meet  the  most  obvious  and 
urgent  needs  and  progressively  broadening  in 
both  velocity  and  action  into  socially  sound,  ade- 
quate and  effective  services. 

Any  recreation  program  for  the  aging  should  be 
based  on  and  be  the  responsibility  of  local  com- 
munity recreation  agencies.  Any  State  aid  or  help 
for  such  recreation  programs  should  be  handled 
to  and  through  the  local  community  recreation 
agency. 
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Farming  in  the  Later  Years 


An  Alfred  University  Area   Study 


SINCE  1900  the  population  of  New  York  State 
has  approximately  doubled  while  the  number 
of  people  over  65  years  of  age  has  quadrupled. 
This  increase  in  the  proportion  of  aged  in  our  so- 
ciety has  created  increased  concern  with  the  aged 
as  a  group  and  with  the  many  problems  of  the  ag- 
ing. Economic  and  social  problems  of  adjustment 
for  older  people  exist  in  both  the  town  and  coun- 
try.1 

Other  Alfred  University  Area  Studies  have  been 
concerned  with  the  elderly  farmer  who  has  moved 
to  town.2  Tentative  findings  of  these  studies  in- 
cluded the  facts  that: 

1.  There  was  a  great  deal  of  loneliness  and  a 
need  felt  for  companionship  among  older  farmers 
who  had  moved  to  town. 

2.  Physical  weakness  was  more  important  than 
age  itself  in  determining  when  to  leave  the  farm. 

3.  Farmers  by  and  large  were  not  financially 
prepared  for  retirement. 

4.  The  move  from  farm  to  village  seemed  to  be 
less  of  an  adjustment  for  the  wife  than  for  the  hus- 
band since  she  still  had  a  household  to  keep  her 
occupied. 

5.  Many  of  the  farmers  would  have  preferred  to 
remain  longer  on  the  farm. 

This  study  is  concerned  with  those  rural  aged 
who  have  remained  on  the  farm. 

The  Alfred  University  Area  Study  initiated  a  pro- 
gram to  determine  what  pattern  of  adjustment  is 
being  made  by  elderly  farmers  in  response  to  the 
over-all  problem  of  growing  old  and  meeting  declin- 
ing physical  capabilities.  For  the  purpose  of  this 
study  the  commonly  accepted  age  of  65  years  was 

1  This  study  was  carried  out  in  the  Area  Study  Research 
Seminar  at  Alfred  University  under  the  supervision  of 
Roland  L.  Warren,  Professor  of  Sociology.  Students  par- 
ticipating were  Margaret  Deck,  Dale  Smith,  Phyllis  Cozel- 
ski,  Judith  Koch,  Theodore  McKnight,  Dean  Elliott,  Barbara 
Levy  and  Richard  Wolfe.  Nathaniel  Finch  wrote  most  of 
the  draft  of  this  report. 

2  "Old  Age  in  a  Rural  Township,"  in  Age  Is  No  Barrier, 
the  1952  Report  of  the  New  York  State  Joint  Legislative 
Committee  on  Problems  of  the  Aging,  and  From,  Farm  to 
Village:  A  study  of  23  farmers  spending  their  later  years 
in  the  villages,  Alfred  University  Area  Study  Student 
Monograph,  No.  7,  1954. 


used  as  the  lower  limit  of  the  population  to  be 
studied,  with,  however,  some  reservation  as  to  its 
validity  as  a  criterion  for  old  age. 

From  September  1954  to  January  1955  a  pre- 
liminary study  was  made  in  Allegany  County  and  a 
pretest  was  made  of  a  tentative  schedule  of  ques- 
tions. From  January  1955  to  May  1956,  students 
interviewed  66  farmers  in  the  Alfred  University 
Study  Area,  which  embraces  parts  of  Steuben, 
Allegany  and  Livingston  counties,  administering 
the  final  schedule  of  questions. 

Summary  of  Findings 

This  is  what  we  found: 

1.  56%  have  cut  down  on  farm  operations  within 
the  last  ten  years  due  to  advancing  age. 

2.  36%  thought  they  would  have  to  cut  down 
more  as  time  goes  by. 

3.  38%  reported  major  reductions  in  size  of 
farms. 

4.  24%  had  sold  major  portions  of  their  land. 

5.  53%  answered  that  they  were  not  as  active 
in  social  functions  as  formerly. 

6.  34%  are  using  more  labor-saving  devices. 

7.  Over  75%  were  satisfied  with  farm  living  and 
have  thus  chosen  to  remain  on  the  farm 
rather  than  move  to  the  town  later  on. 

8.  75%  own  their  own  farms. 

9.  46%  of  the  farmers  received  all  of  their  in- 
come from  the  farm  operation. 

10.    17%  receive  social  security  benefits. 

In  addition,  we  discovered  that: 

Many  farmers  continue  farming  simply  to  keep 
busy; 

Five  farmers  were  engaged  in  some  degree  of 
farming  on  "shares"; 

There  is  no  appreciable  increase  in  the  use  of 
additional  help; 

Small  farmers  expressed  a  difficulty  in  competing 
with  large-scale  farms  which  used  modern  machin- 
ery extensively; 

Modern  conveniences  to  a  large  degree  have 
equalized  the  advantages  formerly  attributed  to 
village  or  city  life  over  farm  life;  and 
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If  given  a  chance  to  do  it  over  again  80%  would 
not  have  made  any  different  adjustments. 

Table  I 
Characteristics  of  the  Farmers  Studied 

Average  age 74  years 

Youngest  age   65  years 

Oldest  age 91  years 

Number  of  married  farmers  over  65 58 

Number  of  single  farmers  over  65 1 

Number  of  widowed  farmers  over  65 7 

Oldest  age  of  male  children  on  farm 48 

Oldest  age  of  female  children  on  farm 52 

Youngest  age  of  male  children  on  farm 16 

Youngest  age  of  female  children  on  farm.  ...  13 

Children  on  farm  who  are  married 16  out  of  27 

Range    in    number    of    years    farmers    were 

farming   2-62  years 

Average  years  engaged  in  farming 22  years 

Per  cent  of  those  engaged  in  farming  all  their 

lives 36% 

Average  years  operating  present  farm 35  years 

Number  of  people  owning  their  own  farm.  .  .53 
Farm  enterprises 

a.  dairy  herds — 45  out  of  66  farmers  had 

dairy  herds  with  from  12- 
150  milkers 

b.  chickens — range  from  14  to  500 

c.  crops  includes  wheat,  oats,  hay,  beans, 

corn 

Adjustment 

In  what  ways  has  the  older  farmer  adjusted  to 
the  over-all  problems  of  aging  and  how  has  he  met 
any  accompanying  handicap  of  diminishing  physical 
stamina?  This  is  the  major  question  which  this 
study  has  tried  to  answer. 

It  should  be  pointed  out,  initially,  that  the  study 
concerns  only  those  farmers  over  65  who  have 
chosen  to  remain  on  the  farm.  Many  have  sold 
out  and  moved  to  town.  Others  have  moved  in  with 
relatives  or  have  made  other  arrangements  to 
leave  the  farm.  Of  those  who  chose  to  remain  on 
the  farm  and  make  the  necessary  adjustments  in 
old  age,  75%  were  definitely  convinced  that  they 
would  never  move  to  town  later  on.  Only  9%  indi- 
cated that  they  planned  to  move  to  town  in  the 
future.  16%  were  undecided  as  to  just  what  they 
would  do  and  several  had  adopted  a  fatalistic  at- 
titude saying  that  what  was  going  to  happen  would 
happen,  for  they  had  failed  to  plan  ahead  for  the 
future. 

Retired   at   Age   65? 

The  study  has  clearly  shown  that  the  arbitrary 
age  of  65  is  not  the  threshold  of  old  age,  beyond 
which  every  man  immediately  must  retire.  One 
farmer  was  observed  walking  behind  a  team  of 
horses,  plowing  in  the  old-fashioned  way,  with  a 
horse-drawn  plow.  He  was  79  years  old  and  when 
interviewed  claimed  he  was  as  "hale  and  hearty  as 
I  ever  was". 


Income 
One  of  the  greatest  problems  of  the  older  farmer 
is  maintaining  a  sufficient  income  in  the  face  of 
declining  physical  strength.  Farming  was  the  prin- 
cipal source  of  income  for  80%  of  the  farmers 
interviewed.  Fifty  per  cent  of  the  58  people  who 
answered  the  question:  "Do  you  have  any  other 
source  of  income?"  answered  no.  The  remaining 
50%  who  had  other  income  reported  many  differ- 
ent sources  of  income  other  than  the  farm. 

Table  II 
Sources  of  Income  Other  Than  the  Farm 

No. 
reporting 

Social  Security   11 

Savings 9 

Investments 8 

Insurance   7 

Old  Age  Assistance 3 

Full  time  employment,  farming  on  the  side 2 

Working  out  occasionally 2 

Miscellaneous    6 

Of  interest  is  the  fact  that  only  eleven  or  some 
17%  of  the  farmers  over  65  were  receiving  social 
security  benefits  (the  interviewing  was  done  in 
1955-56).  Payments  from  social  security  ranged 
from  $20  to  $85  per  month.  There  was  considerable 
interest  exhibited  by  a  great  number  of  the  farmers 
in  regard  to  the  new  social  security  law.  There  also 
seemed  to  be  a  common  lack  of  knowledge  concern- 
ing the  law  and  in  many  cases  even  of  where  to 
find  out  about  it. 

Table  III 
Amount  of  Total  Income  Received  from  the  Farm 

Farmers 

(a)  all 46 

(b)  %    4 

(c)  %    3 

(d)  U    9 

(e)  none 4 

As  the  above  table  shows,  of  the  total  number  of 
66  farmers,  70%  reported  that  they  received  all 
their  income  from  the  farm.  Sixty  per  cent  of  those 
farmers  who  said  that  the  farm  was  their  principal 
source  of  income  were  mainly  engaged  in  dairy 
farming.  Some  farmers  had  become  recently  en- 
gaged in  more  specialized  types  of  farm  activities 
such  as  making  maple  sugar,  raising  seedlings  for 
a  nursery,  hatching  chickens,  and  cutting  wood. 

Cut-down   in   Farm   Operations 

Many  farmers,  because  of  advancing  years,  must 
cut  down  on  their  farm  activities.  To  what  extent 
have  they  done  this?  How  have  they  done  it?  And 
to  what  degree  do  they  feel  they  will  have  to  cut 
down  in  the  future?  These  are  questions  of  basic 
importance.  In  an  effort  to  provide  an  answer  the 
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following  questions  were  asked,  with  the  indicated 
responses: 

Have  you  cut  down  on  farm  operations  within  the 
last  ten  years  due  to  your  advancing  years? 

Yes    56% 

No    33% 

Were  not  farming  or  don't  know 11% 

How  have  you  cut  down  on  your  farm  activities? 

Number  of  acres  in  crops 26  farmers 

Size  of  herd 23  farmers 

Number  of  poultry 8  farmers 

Others  cut  down  by:  cutting  out  one  crop  such  as 
potatoes  entirely,  discontinuing  crops  and  increas- 
ing pasturage,  changing  to  "lighter"  crops  or 
cutting  out  large  scale  farming  entirely. 

Do  you  think  you  will  have  to  cut  down  more  as 
time  goes  by? 

Yes    ■ 36% 

No    42% 

Don't  know   22% 

Twenty-eight  (42%)  of  the  66  farmers  or  54% 
of  the  52  giving  a  definite  yes  or  no  answer,  an- 
swered no,  they  did  not  think  they  would  have  to 
cut  down  in  the  future.  This  offers  further  support 
to  the  statement  that  in  the  minds  of  these  farmers, 
at  least,  reaching  the  age  of  65  does  not  mean  that 
the  farmer  must  necessarily  cut  down. 

Those  who  thought  they  would  have  to  cut  down 
more  in  the  future  indicated  various  ways  in  which 
they  would  do  this.  These  included  selling  their 
land,  sharecropping,  cutting  down  on  acreage,  re- 
ducing their  herd,  farming  part-time  and  collecting 
social  security,  and  simply  "letting  the  farm  grow 
to  weeds". 

Use  of  Hired   Help 

It  would  be  expected  that  with  advancing  years 
the  farmer  would  need  additional  help  to  main- 
tain his  farm  production.  Of  the  66  farmers,  57% 
use  additional  help  and  43%  do  not.  In  compari- 
son, of  the  59  farmers  who  were  farming  ten  years 
ago,  55%  were  using  additional  help  and  45%  were 
not.  The  kind  of  help  such  as  seasonal,  part  time, 
full  time,  and  relatives  such  as  son  or  brother,  did 
not  vary  significantly.  It  can  reasonably  be  con- 
cluded that  these  elderly  farmers  are  not  signifi- 
cantly increasing  the  amount  of  hired  help  they 
use  as  they  grow  older. 

Most  of  the  help  worked  on  a  verbal  contract 
basis  with  only  one  case  of  a  written  contract  which 
was  a  partnership.  Twelve  of  the  farmers  had 
father-son  agreements.  These  agreements  usually 
determined  the  division  of  profits,  either  according 
to  a  fraction  of  over-all  income  or  by  specific  crops. 


Some  entailed  the  understanding  that  the  son 
would  take  over  little  by  little  as  the  father  grows 
older.  In  one  instance  the  farm  was  operated  by  a 
father,  son  and  grandson  team  with  each  sharing 
one-third  of  the  profits. 

Table  IV 

Type  of  Help 

No.  of  farmers 

Sons,  nephews  or  grandsons 19 

Hired  man   12 

Others Foster  children,  local  boys,  man 

just  to  do  milking,  and  neighbors 

who  help  out. 

Change   in    Size   of   the   Farm 

Major  reductions  in  the  size  of  the  farms  were 
reported  among  38%  of  the  farmers.  In  various 
cases  portions  of  the  land  or  tenant  farms  were  sold 
or  rented.  On  the  other  hand  five  farmers  reported 
that  they  had  increased  the  size  of  their  farms  in 
recent  years. 

Use   of   Labor   Saving   Devices 

Twenty-three  of  the  66  farmers  answered  that 
they  were  using  more  labor  saving  devices  in  their 
farming  than  formerly.  Most  frequently  mentioned 
of  such  labor  saving  changes  was  the  purchase  of 
a  tractor  and  tractor  implements  to  replace  horse- 
drawn  equipment.  Second  was  the  transition  to  the 
use  of  milking  machines  over  hand  milking.  Per- 
haps the  reason  why  more  farmers  did  not  report 
the  use  of  more  labor-saving  devices  is  that  any  in- 
crease in  their  use  was  so  natural  and  gradual  that 
they  may  have  never  stopped  to  reflect  with 
perspective  on  the  over-all  transition.  Also  the 
conservative  older  group  may  have  been  more  re- 
luctant to  accept  new  machinery  and  methods  than 
the  younger  farmers.  In  some  cases  the  elderly 
farmer  could  be  observed  using  old  horse-drawn 
equipment  the  way  he  had  been  accustomed  to  farm 
all  his  life.  Two  farmers  had  kept  their  old  team 
of  horses  strictly  for  sentimental  reasons,  although 
they  had  little  or  no  practical  use  for  them.  Many 
farmers  said  that  there  was  definite  need  for 
further  use  of  labor  saving  devices  and  modern 
machinery.  It  was  stated  that  farming  nowadays 
is  a  large  scale  business  and  "the  small  farmer  is 
on  his  way  out."  In  many  cases  the  transition  to 
the  use  of  modern  machinery  was  just  too  much 
for  the  older  farmer. 

Miscellaneous  Adjustments 

Listed  under  other  miscellaneous  adjustments 
made  were:  reduction  of  crops,  reduction  in  num- 
ber of  milkers,  renting  out  of  land  and  share- 
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cropping.  One  farm  owner  turned  the  farm  into 
a  golf  course  at  one  time.  Twenty-four  per  cent  of 
the  farmers  had  sold  substantial  portions  of  their 
land  in  recent  years  because  of  growing  old.  An- 
other 10%  were  leasing  or  renting  out  land  and 
five  of  the  sixty-six  farmers  were  engaged  in  a 
modified  form  of  "sharecropping"  whereby  land 
was  worked  by  another  farmer  in  return  for  a 
part  of  the  profit  from  the  crop.  One  group  of 
three  farmers  was  found  which  shared  in  the  over- 
all labor  of  their  farms,  sharing  machinery  and 
receiving  proportionate  shares  in  the  profits  ac- 
cordingly. 

The  predominant  reason  for  these  adjustments 
was  simply  "to  cut  down",  or  that  the  farmer  had 
too  much  land  for  one  man  to  manage.  When  asked 
how  this  compared  with  10  years  ago,  22  farmers 
said  it  was  the  same  10  years  ago.  It  should  be 
noted,  however,  that  the  mean  age  of  the  popula- 
tion studied  was  74  and  consequently  10  years  ago 
these  individuals  already  averaged  64  years  old 
and  would  already  be  making  some  adjustments 
in  response  to  growing  old. 

Social   Participation 

As  the  farmer  grows  older,  as  it  becomes  more 
difficult  for  him  to  travel  about,  and  as  his  friends 
pass  away,  loneliness  becomes  a  major  problem  in 
his  life.  Presumably,  if  the  older  person  is  to  con- 
tinue to  maintain  a  happy  and  healthy  mental  out- 
look on  life  he  must  develop  new  friendships  and 
join  in  social  activities  whether  it  be  with  his 
family  or  friends,  or  through  social  organizations. 

Are  you  busy  in  as  many  social  functions  as 
formerly? 

Not  as  active 53% 

More  active   00% 

About  the  same  amount  of  participations.  . .  .47% 

Fifty^three  per  cent  answered  that  they  were 
not  as  active  socially  as  formerly  while  the  remain- 
ing 47%  said  that  they  maintained  about  the  same 
amount  of  participation.  If  these  replies  are  valid 
however,  ma  intai  nance  of  "about  the  same" 
degree  of  participation  in  social  functions  despite 
impaired  vision,  arthritis,  deafness,  and  other  ail- 
ments common  in  older  people,  could  be  construed 
to  indicate  motivation  and  effort  to  participate  in 
such  activities. 

"Once   a   Farmer   Always   a   Farmer" 

Many  factors  have  influenced  the  farmers'  de- 
cisions to  remain  on  the  farm  in  their  old  age. 
The  paramount  reason  given  was  simply  that  the 


farm  had  always  been  the  individual's  home,  he 
was  accustomed  to  farm  life  and  knew  no  other  way 
of  life.  As  one  farm  wife  in  a  philosophical  mood 
put  it,  the  older  farmer  tends  to  "always  trust  in 
a  bridge  that  carries  him  safe  over".  Over  one-third 
of  the  farmers  gave  substantially  the  same  reason 
along  with  such  things  as  liking  farm  life  and  the 
out-of-doors,  and  liking  the  freedom  of  the  country 
and  the  absence  of  "nosey  neighbors".  Several 
people  simply  did  not  like  city  or  village  life,  did 
not  think  they  could  ever  reach  a  happy  adjustment 
there,  and  felt  that  they  could  not  find  enough  to 
keep  them  busy  if  they  were  off  the  farm.  Most  of 
the  farmers  saw  a  great  deal  of  truth  in  the  phrase 
mentioned  by  one,  "If  we  rest,  we  rust"  and  they 
felt  that  they  were  much  better  off  keeping  busy 
on  the  farm  and  remaining  independent  as  long 
as  possible. 

In  response  to  the  question  "Why  have  you  de- 
cided to  remain  on  the  farm?",  one  typical  answer 
was: 

"Why  should  we  sell  out  and  move  to  town 
when  we  have  all  the  modern  conveniences 
here  that  they  have  in  town  and  we  can  drive 
into  town  in  a  couple  of  minutes  anyway?" 

To  further  substantiate  this  point,  it  was  found 
by  the  1950  census  of  agriculture,  that  about  two- 
thirds  of  the  farmers  in  Allegany  County  (a  sub- 
stantial portion  of  the  area  studied)  lived  within 
nine  miles  of  their  nearest  trading  center.  Over 
one-third  of  the  farmers  in  Allegany  County  lived 
from  one  to  four  miles  from  their  nearest  trading 
center.  Also,  on  the  2,027  farms  in  Allegany 
County,  there  were  2,554  automobiles  reported.3 

Answers  seem  to  indicate  that  the  farmers  were 
satisfied,  in  general,  with  the  adjustments  they  had 
made. 

"If  you  had  to  do  it  over  again  would  you 
plan  any  different  adjustments  other  than  you 
have  made  or  are  making  at  present?" 


No 
Yes 


.80% 
.20% 


What  different  adjustments  would  you  make? 

Wouldn't  invest  money  in  extra  land. 
Would  have  left  the  farm  earlier. 
Would  have  rented  out  land  earlier  instead 
of  working  it. 


3  United  States  Census  of  Agriculture,  Middle  Atlantic 
States,  V.  1,  pt.  2,  p.  50. 
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Would  not  have  gone  into  farming  at  all 
because  of  insufficient  income. 

Would  have  moved  to  the  country  sooner. 
Social  Security  under  the  old  law. 

Would  have  "worked  out"  to  qualify  for 

Would  have  used  more  labor  saving  devices 
and  gone  into  dairy  farming. 

General  Advice 

At  the  end  of  the  interview  the  question  was 
asked,  "Do  you  have  any  advice  you  would  like 
to  pass  on  to  other  farmers  who  will  be  confronted 
with  the  problem  of  adjustment  in  their  later 
years?"  Eight  farmers  answered  simply,  "Don't  go 
into  farming";  while  16  or  twice  as  many,  suggested 
that  the  farmer  should  keep  at  farming  and  keep 
busy  in  his  old  age. 

In  one  instance  a  farmer  suggested  that  younger 
farmers  should  aid  each  other  and  do  large-scale 
farming  collectively.  Other  miscellaneous  answers 
were:  "Don't  buy  too  much  machinery  on  credit", 
"don't  buy  on  credit"  and  in  general  "be  conserva- 
tive." 

One  individual  brought  out  the  value  of  making 
definite  plans  for  the  future.  Other  general  com- 
ments were:  "It  is  up  to  the  individual",  and  "Don't 
go  into  farming  since  the  government  controls 
farm  adjustments."  One  answered  that  he  would 
get  another  job  before  he  reached  the  age  of  50, 
two  people  mentioned  the  fact  that  the  farmer 
needs  more  specialized  education  today  in  order 
to  prepare  himself  for  farming,  and  16  had  no 
comment.  Only  one  advised  moving  to  the  city  if 
it  were  possible. 

Over   all   Observations   and   Comments   Expressed 
by  Farmers 

Either  through  general  comments  or  through 
specific  recorded  statements  the  following  over-all 
observations  on  modern  farming  were  made:  The 
trend  towards  large,  mechanized  farms  has  caused 
the  small  farmer  difficulty  in  making  an  ade- 
quate living.  A  young  person,  it  was  said,  should 
consider  the  hard  work  and  increased  amount  of 
capital  and  technical  know-how  required  in  farm- 
ing today.  Several  would  advise  older  farmers  not 
to  go  into  debt  or  undertake  credit  buying.  The 
importance  of  planning  ahead  and  saving  was 
stressed  by  several.  One  person  expressed  the 
opinion  that  there  were  bad  features  in  all  busi- 
nesses and  that  farming  has  no  more  than  others. 
Many  expressed  the  feeling  that,  depending  upon 
the  individual,  farm  life  offers  more  in  many  ways 
than  any  other  occupation.  One  farm  wife  would 


advise  parents  to  move  to  the  farm  to  raise  their 
children  since  it  offers  such  a  healthy  mental  as 
well  as  physical  environment  and  because  farm 
activity  discourages  juvenile  delinquency.  Others 
gave  the  advice  to  stay  on  the  farm,  keep  busy,  and 
remain  self-reliant  as  long  as  possible. 

Miscellaneous   Findings 

1.  A  majority  of  the  farmers  studied  view  farming 
as  more  than  a  simple  occupation.  To  them  it 
is  a  way  of  life  and  most  of  them  feel  that  they 
could  never  be  happy  away  from  the  farm  which 
has  been  home  to  them  for  so  long. 

2.  An  undetermined  number  of  part-time  farmers 
were  encountered.  Several  of  these  farmers 
had  sufficient  income  for  their  support  in  the 
form  of  pensions  or  savings,  yet  they  continued 
to  farm  in  a  part-time  fashion  to  "keep  busy", 
for  as  one  farmer  put  it,  "if  you  rest,  you  rust." 

3.  In  certain  areas  there  were  small  clusters  of 
elderly  farmers  who  lived  near  each  other  and 
who  gave  mutual,  neighborly  assistance  to  one 
another. 

4.  One  small  group  of  farmers  was  cooperating  in 
the  operation  of  their  farms,  on  a  small  scale, 
by  a  type  of  modified  "sharecropping"  arrange- 
ment. 

5.  The  farmers  were  faced  with  the  need  for  large- 
scale  farming  and  mechanization  as  the  only 
way  to  earn  an  adequate  income. 

6.  There  was  universal  interest  in  the  new  Social 
Security  Law  and  the  increased  coverage  which 
it  would  offer  farmers.  It  was  observed  how- 
ever, that  many  of  the  farmers  were  misin- 
formed or  uninformed  on  social  security  mat- 
ters even  to  the  extent  that  they  did  not  know 
where  to  obtain  information. 

7.  There  is  no  definite  age  when  the  farmer  feeis 
he  is  old  and  must  cut  down  on  his  farming 
activities.  Some  never  seem  to  grow  old.  Many 
feel  that  they  will  have  to  make  provisions  for 
cutting  down  as  time  goes  by 

8.  In  many  cases,  modern  conveniences  have  to  a 
limited  extent  caused  an  equalization  of  any 
advantages  which  town  or  urban  life  formerly 
offered.  Although  increased  utilization  of  labor 
saving  devices  was  not  extremely  high  among 
these  farmers,  it  was  indicated  by  some  that 
with  ownership  of  an  automobile  or  farm  truck, 
or  with  the  convenience  of  a  bus  route  running 
near  their  house  and  also  with  the  entertain- 
ment offered  by  a  television  set,  town  life  had 
little  to  offer  over  country  life  in  the  way  of 
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comforts  or  conveniences,  or  even  in  facilitat- 
ing social  communication  with  neighbors. 

Steps  Which  Have  Led   to 
Satisfactory   Adjustment 

1.  Keeping  busy  working  on  the  farm  according 
to  ability. 

2.  Using  labor-saving  devices. 

3.  Changing  to  lighter  crops  and  cutting  down 
acreage  by  renting. 

4.  Maintaining  about  the   same  participation  in 
social  functions. 

5.  Sharecropping  with  neighbors. 

6.  Going  into  dairy  farming. 

7.  Going  into  partnership  with  son  or  relative. 

8.  Remaining  self-sufficient  rather  than  depending 
on  relatives. 

a.  Part-time  farming. 

b.  No  credit  buying. 

c.  Social  Security. 


Reasons   Given   Why   Farmers   Remained 
on  the   Farm 

1.  Always  has  been  way  of  life  and  knows  no  other. 

2.  Likes  farm  life. 

Likes  work  out-of-doors. 
Likes  freedom  of  the  country. 

3.  Could  not  find  enough  to  do  off  the  farm. 

4.  To  stay  with  children. 

5.  Couldn't  sell  out  for  enough  to  give  adequate 
support  in  town. 

6.  Dislike  of  city  life. 

7.  Little  advantage  seen  in  moving  to  town. 

8.  Lives  near  town. 

Steps  Which  Older  Farmers  Considered  Mistakes 

1.  Becoming  idle. 

2.  Investing  in  extra  land. 

3.  Buying  on  credit. 

4.  Not  renting  out  extra  land  earlier  instead  of 
working  it. 


Ill 


The  Federal  Government's  Approach 
to  Programs  for  Older  Persons 


By  Newell  Brown 

Assistant  Secretary  of  Labor  and  Chairman,  Federal  Council  on  Aging 


THE  twentieth  century  has  not  been  a  tranquil 
one.  Our  older  citizens  have  borne  the  bur- 
dens of  war  and  depression.  Through  these 
times  of  crisis,  their  labors  and  their  devotion 
have  built  a  strong,  free,  and  prosperous  Nation. 
They  are  not  forgotten  now;  we  recognize  both 
their  needs  and  potentials.  While  we  improve  and 
expand  opportunities  for  youth  to  develop  new 
skills  in  science  and  technology,  we  also  need  the 
accumulated  wisdom,  skills,  and  experience  in 
productive  employment  of  our  older  workers. 
And  while  we  are  preoccupied  with  the  urgencies 
of  national  defense,  we  must  continue  to  pursue 
the  humanitarian  goals  which  have  brought  us 
the  respect  of  the  peoples  of  all  nations.  Quite 
obviously,  the  Federal  Government  must  give  over- 
riding priority  to  defense  needs,  a  responsibility 
it  cannot  divide. 

On  what  bases  then  can  we  expect  continued  im- 
provement in  the  conditions  under  which  older 
people  live?  There  are  essentially  two  bases:  (1) 
a  close  partnership  with  State  and  local  govern- 
ments and  voluntary  groups  and  (2)  our  enormous 
resources.  Let  us  survey  first  the  expansion  of  our 
resources  and  what  it  has  meant  for  older  persons. 

The  problems  of  aging  present  an  essentially 
new  social  phenomenon — simply  because  in  no 
previous  society  have  so  many  lived  so  long.  There 
are  those  who  view  our  14  million  aged  people 
— and  more  to  come,  with  a  philosophy  of  despair; 
they  see  our  economy  drained  for  the  support  of 
the  sick  and  the  indigent;  our  producers  burdened 
by  the  weight  of  dependents.  This  is  a  possibility 
but  our  history  of  achievement  belies  it.  Our  re- 
sources today  are  not  those  of  50  or  100  years  ago; 
they  will  not  be  in  1975  what  they  are  today.  They 
will  continue  to  increase  prodigiously. 


Mr.  Newell  Brown 


Technical  Resources 


We  had  in  1850,  440  horsepower  available  per 
person  mostly  from  wind  and  animals,  in  1950 
we  had  4,470  horsepower  per  person,  98  per  cent 
from  inanimate  sources.  The  decline  in  strength 
of  the  older  worker  is  insignificant.  In  the  factory 
today,  he  may  have  the  strength  of  10,000  horses. 

In  the  home  also,  we  are  served  by  many  me- 
chanical slaves.  We  may  bemoan  the  lost  oppor- 
tunities for  usefulness  the  older  person  had  in  the 
old  farm  homestead — growing  food,  canning,  cook- 
ing, laundering,  sewing,  splitting  wood,  carrying 
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coal,  nursing  the  ill.  Grandma  was  busier,  but  it 
is  far  less  strenuous  to  shop  at  the  supermarket, 
to  serve  processed  foods,  to  use  central  heating, 
to  watch  the  quick  recovery  from  illness  through 
the  use  of  antibiotics. 

Human   Resources 

Fortunately,  technology  has  not  made  man 
superfluous.  In  fact,  the  labor  force  sets  the  ulti- 
mate limits  of  the  utilization  of  technical  resources. 
The  control  of  infectious  diseases,  pure  water  and 
milk,  better  nutrition  has  brought  death  rates  down 
from  17.2  deaths  per  thousand  in  1900  to  9.3  per 
thousand  in  1955.  Twenty  years  of  life  expectancy 
at  birth  have  been  added.  The  rate  of  participa- 
tion in  the  labor  force  has  decreased  for  the  young 
and  the  old:  65  per  cent  of  men  over  65  worked 
in  1900  and  only  39  per  cent  in  1956.  Nevertheless, 
with  the  increase  in  the  labor  force,  total  annual 
hours  of  work  have  risen  from  26  billion  in  1850 
when  the  work  week  was  70  hours,  to  133  billion 
hours  in  1956  with  a  40  hour  work-week.  At  the 
same  time  vacations  and  retirement  increased  op- 
portunities for  leisure  activities. 

Individual  Wealth 

The  products  of  our  labor  and  technology  have 
not  been  used  to  build  pyramids  in  honor  of 
Pharaohs.  They  are  spread  among  million  of  fam- 
ilies, in  better  health,  better  homes,  autos,  radio 
and  television.  Once  the  idle  older  person  could 
sit  beside  the  fire  and  stare  into  the  flames,  and  if 
prosperous  listen  to  a  few  records  on  a  grama- 
phone.  Today,  he  may  drive  his  own  car  to  see  a 
three-dimensional  motion  picture.  Even  if  he  is 
bedfast  in  a  home  for  the  aged,  he  can  listen  to 
the  radio  or  see  entertainment  which  only  a  hand- 
ful of  plutocrats  in  the  recent  past  could  command. 

In  a  way  this  affords  a  better  picture  of  the  wide- 
spread gains  of  our  economy  than  does  income 
alone,  although  in  constant  dollars,  per  capita  in- 
come was  twice  as  high  in  1950  as  in  1900  and 
four  times  that  in  1850.  In  1956,  dollars  dispos- 
able personal  income  per  capita  between  1930  and 
1956  increased  from  $982  to  $1,705,  an  increase  of 
74  per  cent  in  purchasing  power. 

Not  all  of  our  wealth  has  been  spent  in  improv- 
ing our  immediate  standards  of  living.  Of  par- 
ticular importance  to  the  later  years  is  the  invest- 
ment in  Social  Security,  which  today  has  a  reserve 
of  $23  billions,  the  vast  rise  in  personal  savings 
and  in  non-liquid  assets. 

If  health  is  also  wealth,  then  we  should  take  ac- 
count of  our  remarkable  progress  here.   It  is  dif- 


ficult to  measure  this  gain  in  dollars  but  expendi- 
tures of  $16  billion  for  health  and  medical  care 
in  1955  may  have  some  significance.  It  has  been 
said  that  we  have  made  more  progress  in  medical 
science  in  the  last  50  years  than  in  the  previous 
5,000.  These  advances  are  coming  at  a  constantly 
accelerating  rate. 

Trends  which  Bring  Problems  for  Older  Persons 

I  have  attempted  to  outline  basic  developments 
in  American  life  which  make  possible  a  better  life 
for  older  people  as  part  of  the  advance  of  our 
society  as  a  whole.  But  there  are  some  trends  in 
modern  society  which  do  create  problems  for  older 
people  and  they  do  need  special  attention.  Let  us 
look  at  the  other  side  of  the  coin. 

In  1930,  about  1  in  every  5  households  had  6 
or  more  persons,  by  1953  less  than  1  in  10  were  of 
this  size.  The  three-generation  family  which  con- 
ferred some  use  and  status  upon  the  grandparents 
and  even  grandaunts  is  becoming  rarer.  This  trend 
probably  reflects  the  desires  of  adult  children  and 
their  parents  for  independence.  It  also  means  a 
lonely  life  for  many  older  persons,  and  increased 
costs  for  housing  and  household  operations. 

At  the  same  time  there  has  been  a  movement 
from  farm  to  city  to  suburbs.  In  1850,  85  per  cent 
of  the  population  lived  on  farms,  in  1900 — 60  per 
cent,  in  1950 — 41  per  cent.  Between  1940  and 
1950  half  of  the  nations'  total  population  gain  was 
in  the  suburbs.  As  the  tide  of  population  receded 
from  rural  areas,  it  left  older  people  behind  on 
the  farm  and  village,  and  in  deteriorated  sections 
of  the  central  city.  Not  only  do  older  people  no 
longer  share  the  same  roof  and  family  concerns, 
but  visits  and  other  personal  contacts  are  dim- 
inished by  increasing  distance. 

The  family  and  the  job  are  the  foci  of  life  for 
all  of  us.  Work  means  not  only  a  larger  income, 
but  some  place  to  go,  something  to  do,  someone  to 
talk  to.  Yet  increased  years  will  largely  be  spent 
in  retirement.  Between  1900  and  1950  life  ex- 
pectancy at  age  60  increased  about  10  per  cent 
but  years  spent  in  retirement  more  than  doubled. 
Leisure  can  be  a  welcome  gift  but  few  older  people 
are  prepared  for  retirement  and  our  society  has 
done  little  to  make  these  years  more  than  years 
of  survival. 

A  great  shadow  lies  across  the  later  years.  Based 
on  one  study,  we  may  say  that  out  of  every  1,000 
persons  who  are  well  at  age  45,  100  will  suffer 
chronic  illness  and  disability  in  their  next  5  years; 
at  age  60,  out  of  every  1,000,  250  will  develop  a 
chronic  illness. 
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Federal-State-Community  Partnership 

Having  considered  the  gains  in  our  technical, 
material  and  human  resources  and  the  concurrent 
problems,  let  us  turn  to  another  major  resource — 
the  potential  strength  of  the  partnership  with 
states,  local  governments  and  voluntary  agencies. 
There  has  been  a  growing  interest  on  the  part  of 
national  voluntary  organizations  and  many  worthy 
local  projects  have  been  initiated,  but  I  would  be 
less  than  frank  if  I  failed  to  bring  to  your  atten- 
tion one  significant  fact.  The  June  1957  report, 
Fund  Raising  in  New  York  State,  on  contributions 
to  organized  philanthropic  agencies,  showed  that 
only  1  per  cent  went  to  organizations  for  the  aged, 
about  equal  to  the  contributions  for  animal  care. 
Twenty  per  cent,  on  the  other  hand,  went  to  youth 
organizations.  A  similar  report  for  Metropolitan 
Chicago  in  1953  showed  the  same  proportion.  Vol- 
untary organizations  should  be  in  the  vanguard 
here  as  they  have  in  other  aspects  of  social  wel- 
fare. 

I  hope  that  we  will  never  accept  the  philosophy 
that  the  best  and  only  way  to  meet  problems  is 
always  more  and  bigger  Federal  Government.  Not 
that  the  Federal  Government  is  any  less  the  gov- 
ernment of  the  people  than  are  state  or  local  gov- 
ernments; but  the  people  should  consider  in  each 
instance  whether  it  is  the  Federal  action  that  is 
most  needed  and  likely  to  be  most  effective;  or 
whether  individual  effort  and  private  enterprise 
or  local  or  state  governments  that  bring  the  best 
and  most  lasting  results. 

The  report  of  the  Commission  on  Intergovern- 
mental Relations  set  some  basic  guides  in  this  area 
by  concluding  that  in  general  "we  should  seek  to 
divide  our  civic  responsibilites"  in  four  ways: 

— "Leave  to  private  initiative  all  the  func- 
tions that  citizens  can  perform  privately." 

— "Use  the  level  of  government  closest  to 
the  community  for  all  public  functions  it  can 
handle." 

— "Utilize  cooperative  intergovernmental 
arrangements  where  appropriate  to  attain 
economical  performance  and  popular  ap- 
proval." 

— "Reserve  National  action  for  residual 
participation  where  state  and  local  govern- 
ments are  not  fully  adequate,  for  the  con- 
tinuing responsibilities  that  only  the  National 
Government  can  undertake." 

One  area  of  cooperative  intergovernmental  ar- 
rangements with  which  I  am  most  familiar  is  em- 


ployment. Older  workers  are  often  the  last  to  be 
fired,  but  they  are  also  the  last  to  be  hired.  I  should 
like  to  quote  Secretary  of  Labor  Mitchell  on  this 
vital  point: 

"The  vigor  and  flexibility  of  our  economy 
rests  on  our  free  working  men  and  women. 
As  one  aspect  of  this  voluntary  participation, 
the  worker  should  be  free  to  retire,  and  free 
to  continue  at  work,  as  his  circumstances  and 
ability  warrant.  In  much  of  the  discussion  of 
age  and  employment,  the  subjects  of  pensions 
and  compulsory  retirement  at  age  65  have 
been  in  the  forefront.  The  problem  is  not 
confined  to  workers  65  and  over.  Many  men 
and  women  face  great  difficulties  when  they 
become  unemployed  in  the  forties  and  fifties, 
when  retirement  is  no  alternative.  For  them 
pensions  are  far  in  the  future;  the  need  to 
support  themselves  and  their  dependents  is 
in  the  immediate  present.  For  these,  as  for 
all  our  older  people  I  call  upon  employers  and 
labor  organizations  to  assure  that  the  right  of 
qualified  persons  to  work  shall  not  be  denied 
or  abridged,  solely  on  account  of  age." 

The  anticipated  gross  national  product  in  1965 
will  require  10  million  more  workers.  Half  of 
these  should  come  from  the  increased  numbers  of 
men  and  women  in  the  45  and  over  age  groups. 
We  hope  that  increased  opportunities  and  attrac- 
tive starting  salaries  will  not  tempt  youth  of  ages 
16  to  20  to  leave  school  in  increased  proportions. 
The  needs  of  our  economy  press  upon  us  to  make 
use  of  the  full  potential  of  older  persons  as  pro- 
ducers. Regardless  of  the  pressures  of  the  times, 
however,  older  people  should  be  able  to  lead  use- 
ful and  productive  lives.  In  most  cases,  this  im- 
plies gainful  employment.  The  United  States 
Employment  Service  and  affiliated  State  agencies 
are  doing  their  utmost  to  expand  and  improve  the 
processes  which,  our  studies  demonstrate,  help 
older  people  find  jobs.  Funds  have  been  provided 
for  the  assignment  of  older  worker  specialists  in 
each  state  office  and  in  125  offices  of  larger  cities. 
But  ours  is  a  relatively  minor  role.  It  is  for  labor 
and  management  to  see  to  it  that  attitudes  and 
hiring  practices  which  were  suited  to  the  year  1900 
when  life  expectancy  was  48  years,  do  not  carry 
over  into  the  present  when  life  expectancy  is  70. 

What  States  Can  Do 

The  Employment  Service  program  is  a  federally- 
financed,  state-operated  activity.   There  are  many 
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other  services  which  states  can  provide  with  Fed- 
eral participation  and  assistance,  to  greater  or 
lesser  degrees. 

Retraining  of  older  persons  in  new  skills  can 
be  undertaken  by  public  educational  systems.  (In 
some  states,  state  aid  for  adult  education  is  re- 
stricted to  persons  under  21.)  Vocational  rehabili- 
tation agencies  should  be  encouraged  to  provide 
services  without  regard  to  the  length  of  work  life 
expectancy. 

Better  trained  and  better  qualified  public  wel- 
fare personnel  can  bring  savings  in  costs  which 
would  permit  improved  medical  care  and  social 
service  provisions.  Surplus  foods  available  from 
the  Department  of  Agriculture  can  be  used  in  in- 
stitutions for  the  aged  and  in  "meals-on-wheels" 
services  to  the  home.  Voluntary  agencies  could  be 
used,  as  in  England,  for  the  preparation  and  dis- 
tribution of  foods.  States  could  improve  the  qual- 
ity of  care  in  nursing  homes  and  homes  for  the 
aged  through  licensing  and  adequate  supervision. 
We  cannot  stand  aloof  until  a  fire  in  a  home  for 
the  aged  sets  the  public  conscience  aflame. 

Education  and  recreation  are  largely  state 
and  community  responsibilities.  In  building  new 
schools,  thought  should  be  given  to  their  use  by 
elders  during  afternoons,  evenings,  and  weekends. 
Further,  educational  and  recreational  services 
should  go  where  old  people  go — Golden  Age  clubs, 
churches,  homes  for  the  aged;  and  should  offer 
activities  which  replace  some  of  the  values  derived 
from  work,  i.e.  usefulness,  productivity,  social 
contacts. 

In  calling  upon  the  states  to  assume  full  part- 
nership, I  am  not  relegating  the  Federal  Govern- 
ment to  the  role  of  silent  partner.  We  have,  and 
will  continue  to  play,  a  leading  role. 

What  the  Federal  Government  is  Doing 

Legislative  and  administrative  actions  in  the 
last  four  years  have  greatly  aided  older  persons. 
Increase  in  coverage  has  made  the  OASI  system 
almost  universal  in  scope,  filling  in  the  great  gaps 
in  rural  areas  and  the  military  services.  Benefits 
were  substantially  increased  for  present  and  fu- 
ture retired  persons,  and  the  effects  of  disability 
and  periods  of  low  earnings  greatly  mitigated.  The 
value  of  the  retirement  dollar  was  increased  by 
extending  tax  exemption  of  retirement  income 
and  by  allowing  deductions  of  total  medical  ex- 
pense of  persons  65  and  over.  Supplementation  of 
OASI  benefits  through /employment  was  liberal- 
ized.   Opportunities    for    employment    for    older 


persons  were  improved  through  strengthened  voca- 
tional rehabilitation  and  public  employment  serv- 
ice programs.  Federal  matching  for  payments 
under  old-age  assistance  were  increased,  and  sep- 
arate matching  for  medical-care  costs  introduced. 
A  housing  for  the  elderly  program  of  great  poten- 
tial has  been  initiated,  and  public  and  private  ef- 
forts for  the  expansion  and  improvement  of  homes 
for  the  aged,  nursing  homes,  chronic  disease  hos- 
pitals, geriatric  centers  are  being  supported  by 
favorable  mortgage  insurance,  direct  loans,  and 
grants  in  programs  administered  by  FHA,  the  Pub- 
lic Health  Service,  and  Small  Business  Adminis- 
tration. Both  research  and  services  in  the  chronic 
diseases  have  been  intensified,  and  investigations 
into  the  aging  process  itself  have  been  extended. 
This  capsule  review  demonstrates  that  we  have 
been  moving  forward  on  several  fronts.  It  demon- 
strates also  how  vast  and  complex  is  this  field — em- 
ployment, income  maintenance,  housing,  health, 
education  and  recreation,  social  services. 

At  the  Federal  level,  President  Eisenhower  es- 
tablished last  year  the  Federal  Council  on  Aging 
consisting  of  13  departments  and  agencies.  The 
Council  is  charged  with  coordinating  policy  devel- 
opment, planning  and  programming,  so  as  to 
achieve  a  more  effective  government-wide  ap- 
proach to  the  needs  of  older  citizens.  It  also  serves 
as  a  central  point  within  the  Federal  Government 
for  the  gathering  of  information.  A  constant  flow 
of  information  from  the  Federal  Government  to 
the  states,  to  the  community,  and  back  from  the 
local  level  to  the  state  and  national  level,  is  vital 
if  we  are  to  escape  attitudes  of  "stand-pattism" — 
patterns  stamped  by  the  past  rather  than  the  pres- 
ent and  future. 

Special  stress  should  be  placed  on  the  weighing 
of  needs,  of  services  and  benefits,  of  costs  and 
alternatives.  Various  proposals  involve  increases 
in  payroll  taxes  of  one-half  per  cent  or  1  per  cent, 
a  seemingly  slight  figure.  But  this  represents  a 
dollar  amount  on  the  order  two  to  three  billion 
annually.  Shall  we  spend  this  to  increase  benefits 
by  perhaps  $10  a  month,  or  shall  we  spend  sub- 
stantially lesser  amounts  to  search  for  a  cure  to 
cardiovascular  diseases,  or  for  rehabilitation,  or  for 
improving  employment  opportunities  for  older 
people?  We  can't  do  everything  at  once. 

This  process  of  decision-reaching  should  be  en- 
gaged in  not  only  by  the  professionals  but  by 
citizens  in  every  community.  For  it  is  the  com- 
munity to  which  all  our  programs  must  be  oriented 
— here  where  the  older  person  is  a  consumer, 
worker,  homeowner,  taxpayer,  parent  and  neigh- 
bor. Federal  and  state  governments  can  move  with 
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more  confidence  into  new  activities,  if  these  activi- 
ties are  community-tested  and  approved. 

In  this  process  of  decision-reaching,  I  hope  that 
you  can  accept  certain  principles  which  guide  the 
Federal  Council  on  Aging.  It  is  the  council's  belief 
that  any  measures  adopted  should: 

(1)  Assist  the  individual  to  preserve  his  inde- 
pendence— his  freedom  and  responsibility  to  the 
maximum  extent. 


(2)  Encourage  the  provision  of  services  to  the 
older  persons  by  sources  close  to  him — his  family, 
his  employer,  his  union,  his  church,  his  community. 

(3)  Be  consistent  with  the  welfare  of  the  popu- 
lation as  a  whole  and  the  maintenance  of  a  sound 
economy. 

Such  policies  can  make  compatible  the  goals  of 
freedom  and  security  for  all  our  people. 


Walsh  Home) 


The  Mary  Manning  Walsh  Home  combines  the  spirit  of  freedom  and  security  under  non-governmental  auspices.    Above 
are  scenes  of  the  beauty  parlor  and  recreational  activities   in   rehabilitation   in   the   Hor.ie. 
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Planning  for  Retirement' 

By  Senator  Thomas  C.  Desmond 
Chairman,  New  York  State  Joint  Legislative  Committee  on  Problems  of  the  Aging 


FOR  better  or  worse,  white-collar  and  blue- 
collar  workers  are  leaving  offices  and  fac- 
tories in  record  numbers  for  the  lure  of  added 
time  to  do  as  they  please. 

The  day  of  the  compulsive  worker  who  cannot 
quit  is  fading.  More  of  our  middle-aged  people, 
accustomed  to  shorter  hours  and  increased  leisure, 
appear  hell-bent  for  retirement.  At  the  General 
Electric  Company,  for  example,  a  substantial  pro- 
portion of  workers  retire  at  the  earliest  permissible 
age  instead  of  waiting  for  the  mandatory  retire- 
ment age. 

The  trend  today  is  definitely  toward  a  lower 
retirement  age  and  an  increase  in  both  the  number 
and  proportion  of  retirees.  At  the  turn  of  the 
century  two-thirds  of  men  over  65  were  working. 
Today,  two-thirds  of  men  in  this  bracket  are  retired. 
Moreover,  the  proportion  of  older  people  in  the 
labor  market  is  dropping  every  year. 

During  the  next  five  years  about  1,700,000  Amer- 
ican men  will  retire.  This  figure  is  important  to 
the  economic  strength  of  our  Nation.  We  can  pre- 
dict that  Social  Security  costs  alone  will  triple  dur- 
ing the  next  20  years,  but  gross  national  output  is 
expected  to  double  and  the  number  of  aged  will 
increase  by  45  per  cent.  The  aged  will  be  receiving 
a  much  larger  share  of  the  economy's  income.  At 
what  point  the  costs  would  exceed  the  nation's 
ability  to  pay  is  a  controversial  subject  among 
economists.  Most  agree,  however,  that  the  limit 
will  not  be  reached  in  the  near  future. 

What  about  the  health,  happiness  and  welfare 
of  the  people  choosing  early  retirement?  What  are 
their  chances  of  successful  adjustment  to  the  retire- 
ment years? 

In  some  parts  of  the  world  work  is  tolerated  as 
a  necessary  evil  and  retirement  viewed  as  the 
natural  goal.  That  is  not  true  of  this  country,  for 
we  live  in  a  culture  which  glorifies  work,  regarding 
it  as  something  which  gives  worth-while  status. 
Retirement  in  the  United  States  has  been  viewed 
by  many  as  the  postscript  to  life. 


Retirement  studies  in  Kansas  City  and  Chicago, 
at  Cornell  University  and  the  University  of  Mich- 
igan reveal  that  few  people  get  as  much  satisfaction 
out  of  leisure  or  retirement  as  out  of  achievement. 
These  same  studies  show  that  occupational  success 
does  not  necessarily  equip  a  person  for  good  use  of 
leisure. 

Within  the  memory  of  people  still  living,  life 
expectancy  in  this  country  was  40  years;  the  usual 
work-week  was  70  hours.  Thanks  to  advances  in 
medical  science  and  technology,  the  situation  today 
is  the  reverse.  Life  expectancy  has  soared  to  70 
and  the  work-week  has  dropped  to  40  hours.  This 
revolutionary  change  has  given  each  of  us  many 
years  of  added  leisure. 


(.Courtesy  of  Steelways) 
Gardening  is  the  most  popular  activity  among  the  retired. 


1  Reprinted  with  permission  from  Today's  Health,  Jan. 
1958. 
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Medical  progress  has  improved  our  health,  too, 
so  that  most  people  should  feel  fairly  fit  at  retire- 
ment age. 

Dr.  Jeanne  Gilbert,  consulting  psychologist  of 
Brooklyn,  N.  Y.,  warns  of  the  possible  trap  of  pre- 
mature retirement.  "It  is  something,"  she  says, 
"which  many  younger  people  look  forward  to  with 
pleasure  and  many  older  people  initially  accept 
with  a  feeling  of  gratification  as  they  hear  the 
tributes  paid  to  them  at  the  retirement  dinner. 
Unfortunately,  the  end  result  is  not  always  as  an- 
ticipated. The  temporary  ego-building  effect  of  the 
pretty  speeches  is  soon  lost.  The  prestige  once 
held  by  virtue  of  a  good  position  is  soon  forgotten 
and  the  opinions  once  revered  because  of  economic 
or  executive  importance  are  soon  considered  of 
little  consequence." 

Dr.  Margaret  Mead,  noted  anthropologist,  points 
out  that  our  culture  lays  stress  on  upward  grad- 
ients, or  continuing  success  ever  spiralling  upward. 
Past  accomplishments  are  discounted.  It  is  what 
you  are,  not  what  you  were,  that  counts. 

A  psychiatrist,  Dr.  Hollis  E.  Clow,  of  New  York 
Hospital,  says  there  is  no  question  about  the  psy- 
chological need  to  continue  in  the  creative  social, 
economic  and  political  life  of  the  community. 
"Since  work,"  he  tells  us,  "plays  such  an  important 
part  in  a  person's  life,  the  problem  of  retirement 
has  great  psychological  significance.  The  period  of 
retirement  which  one  might  anticipate  would  be 
pleasant  is  too  often  devastating  to  the  personality 
unprepared  for  retirement." 

An  educator,  Dr.  William  H.  Kilpatrick,  recog- 
nizes different  degrees  of  retirement.  Some  people 
may  wish  to  slow  down;  others  retire  from  a  specific 
position  but  continue  to  work  along  the  same  line. 
He  expresses  concern  over  the  third  group,  those 
who  give  up  their  work  completely  and  save  noth- 
ing to  occupy  their  time  with. 

How  do  your  retirement  ideas  stack  up  against 
the  views  of  these  experts  in  health,  education  and 
social  attitudes?  The  experts  agree  pretty  much 
on  this:  retirement  to  be  satisfying  must  be  built 
on  continued  activity  and  usefulness. 

If  you  are  basing  your  retirement  plans  on  vague 
hopes  or  a  rosy  picture  of  do-nothing  ease  you  may 
be  in  for  serious  trouble.  Psychiatrists  speak  of 
the  "lethal  cessation"  of  activity,  and  Dr.  Edward  J. 
Stieglitz,  renowned  geriatrician,  emphasizes  that 
inactivity  speeds  up  the  degenerative  process.  The 
fantasy  of  retirement  as  a  Grand  Loaf  must  be 
erased  once  and  for  all,  for  nature  eliminates  those 
who  have  relinquished  their  usefulness. 


I  have  know  men  and  women  who  have  given  no 
thought  to  the  retirement  years  beyond  "a  fun- 
filled  trip  to  California,"  "more  gardening,  my  fa- 
vorite hobby,"  or  "fishing  and  hunting  to  my  heart's 
content;  I  never  get  tired  of  them." 

These  interests  are  all  right  as  far  as  they  go. 
But  they  are  an  infinitesimal  part  of  what  a  retire- 
ment program  should  be.  When  my  friends  tell  me 
they  are  taking  that  trip  to  California  they  always 
looked  forward  to,  I  say  to  them,  "That's  splendid. 
What  are  you  going  to  do  when  you  come  back?" 
"I'll  cross  that  bridge  when  I  come  to  it,"  they  tell 
me.  The  only  trouble  is  they  have  never  checked 
to  see  what  kinds  of  bridges  are  ahead  of  them  to 
cross;  and  they  have  never  constructed  any  bridges 
themselves  to  cross  in  case  of  necessity. 

Work  around  home  and  garden  has  been  found  to 
be  the  most  satisfying  activity  among  retired  folks 
in  the  Cornell  study  of  retirement  adjustment.  But 
here  again,  one  single  activity  like  this  cannot  be 
considered  an  adequate  retirement  program.  Gar- 
dening and  outside  home  repairs  are  seasonal  in 
most  parts  of  the  country.  They  leave  a  long 
winter  every  year  with  little  or  nothing  to  do. 
They  remove  the  older  person  from  community 
life  and  they  separate  him  from  those  who  do  not 
have  the  same  interest.  Besides,  what  kind  of  a 
garden  or  home  needs  all  the  care  you  used  to  give 
it  plus  the  40  extra  hours  of  leisure  you  have  ac- 
quired since  you  retired? 

Fishing  is  a  healthful,  exciting  sport.  But  at  the 
usual  retirement  age  you  still  have  a  life  expectancy 
of  over  13  years.    That's  a  long  time  to  fish! 

"The  more  completely  one  can  forget  himself  in 
the  active  pursuit  of  interests,"  Dr.  Kilpatrick  tells 
us,  "the  happier  he  will  be.  However,  this  will  be 
possible  only  as  one  feels  that  he  is  succeeding  rea- 
sonably well  at  what  he  is  trying  to  do.  This  sense 
of  success  comes  better  in  the  degree  that  the  work 
is  objective  enough  to  be  seen  not  only  by  one's  self 
but  also  by  others.  The  more  that  these  others, 
whose  judgment  one  values,  approve  one's  success, 
the  greater  satisfaction  one  gets  from  it." 

The  five  goals  of  retirement  have  been  summed 
up  by  Dr.  Leo  W.  Simmons  of  Yale  University  as 
these: 

1.  to  live  as  long  as  possible; 

2.  get  more  rest  or  release  from  humdrum  tasks; 

3.  remain  active  participants  in  group  affairs; 

4.  safeguard  or  strengthen  any  prerogatives  ac- 
quired, such  as  skills,  possessions,  rights,  authority 
and  prestige; 
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5.  finally,  to  withdraw  from  life  when  necessity 
requires  as  honorably  and  comfortably  as  possible 
with  maximal  prospects  for  an  attractive  hereafter. 

All  these  objectives  can  be  summed  up  in  but  two 
words,  influence  and  security. 

Old  age  has  been  freed  to  make  choices.  Senior 
citizens  can  work  at  work  or  they  can  work  at  com- 
munity, church,  civic  and  home  activities.  Many 
of  our  elderly  people,  tired,  harassed,  stuck  in  dull, 
monotonous  work  routines,  look  forward  to  a  better 
life,  to  a  future  unfettered  by  foremen,  time  clocks 
and  production  lines.  All  this  can  be  achieved  in 
retirement.  But  retirement  is  only  an  opportunity 
for  new  activities,  new  interests,  new  freedom  for 
a  more  satisfying  life.  It  is  not  an  escape  from 
life  or  reality.  Happiness  will  not  be  thrust  upon 
you  when  you  leave  your  customary  employment 
for  good.  You  have  to  know  what  you  are  after, 
then  plan  for  it  and  work  for  it.  Leisure  can  be  a 
real  friend  if  you  know  how  to  use  it;  a  formidable 
enemy  if  you  abuse  it. 

One  of  the  most  prevalent  myths  today  is  that 
retirees  die  soon  after  quitting  their  jobs.  Mor- 
tality is  not  necessarily  correlated  with  retirement. 
But  retirement  success  does  depend  on  attitudes, 
finances,  activity  plans  and  health. 

A  Retirement  Frame  of  Mind 

There  is  hardly  an  activity  known  to  man  that 
cannot  be  fitted,  in  some  way,  at  some  time,  into 
a  suitable  retirement  program.  And  the  program 
should  remain  flexible  enough  to  alter  considerably 
as  interests  wane  or  new  ones  are  acquired.  You 
should  approach  the  days  of  retirement  with  what 
Mrs.  Henrietta  F.  Rabe,  of  the  New  York  State  Edu- 
cation Department,  calls  a  "retirement  frame  of 
mind."  You  should  be  hopeful  and  happy  because 
you  must  have  considered,  when  you  decided  to 
retire,  that  you  were  making  a  change  for  the 
better.  It  can  be  a  change  for  the  better,  because 
you  have  new  freedom,  new  opportunity  to  do  what 
you  always  wanted  and  to  do  something  for  others. 
Now  you  can  travel,  play  golf,  relax,  have  fun  or 
just  plain  loaf,  if  you  want  to,  all  without  a  feeling 
of  guilt. 

Make  up  your  mind  that  throughout  retirement 
you'll  tackle  promptly  all  the  things  wou  wanted 
to  do  but  couldn't  because  of  the  lack  of  time. 
Take  a  trip  if  you  want.  Fish  to  your  heart's  con- 
tent. Swing  in  the  hammock.  Nap  every  after- 
noon. Sleep  late  mornings.  Have  a  grand  vaca- 
tion, and  get  all  the  things  you  wanted  to  do  out  of 
your  system.     Don't  be  afraid  you'll  develop  bad 


habits  this  way.  Unless  you  are  the  exception, 
you'll  find  that  the  things  you  always  tried  to 
squeeze  into  two-weeks'  vacation  and  couldn't  will 
lose  their  appeal  when  you  can  think  in  terms  of 
years  instead  of  days.  You'll  reach  the  point  of 
saturation  and  psychological  fatigue.  Then  you'll 
be  ready  to  separate  what  is  unimportant  and  tran- 
sitory from  what  is  fundamental  and  will  give  you 
long-lasting  satisfaction  during  the  rest  of  your  life. 
When  you  develop  this  true  set  of  values  you'll  be 
able  to  settle  down  in  earnest  to  face  this  business 
of  living  in  retirement. 

The  Emancipation  Proclamation  for  many  aged 
was  signed  and  sealed  by  our  ability  to  set  aside  in 
private  pension  reserves  $20  billion  currently,  and 
by  our  willingness  to  support  old-age  and  survivors' 
insurance.  Twenty-seven  thousand  private  pension 
plans  cover  20  million  American  workers,  not 
counting  public  employees  protected  by  govern- 
mental retirement  funds.  Seventy  per  cent  of 
labor-industry  negotiated  union  plans  now  permit 
optional  earlier  retirement  than  the  so-called  "nor- 
mal" retirement  age.  Typical  plans  permit  retire- 
ment at  60  after  a  specified  number  of  years  of 
service.  Most  pension  plans  today  pay  about  a 
third  of  average  salary  under  $4200,  exclusive  of 
Social  Security,  while  higher  paid  personnel  may 
receive  anywhere  from  31  to  40  per  cent  of  annual 
salary  during  years  of  employment. 

Financial  Aspects 

No  matter  how  high  an  income  you  anticipate 
in  retirement,  don't  become  a  victim  of  the  myth 
that  all  you  need  for  successful  retirement  is  ample 
annuities,  a  bulging  investment  portfolio  or  a  pen- 
sion. Certainly  adequate  income  is  important, 
because  it  can  give  you  financial  security  and  make 
possible  more  activities  in  retirement.  Financial 
preparation  for  retirement,  an  expression  of  high 
resolution  and  character,  is  the  foundation  on 
which  a  retirement  structure  must  be  built,  but  it 
is  only  part  of  a  livable  edifice.  It  does  not  take 
the  place  of  good  health,  worth-while  accomplish- 
ment, the  satisfaction  of  service  to  others,  good 
friends,  and  serenity  in  the  home  or  at  least  in  a 
homelike  atmosphere  for  those  who  are  left  with- 
out family.  The  trouble  with  the  Federal  Social 
Security  program  is  that  it  merely  provides  a  mini- 
mum floor  of  economic  protection.  It  falls  far 
short  of  its  mark  if  by  Social  Security  we  mean 
security  in  society.  It  is  a  cause  or  a  part  of  the 
thinking  that  has  influenced  people  to  save  fran- 
tically in  youth  and  middle  age  as  the  only  kind  of 
preparation  for  retirement  worth  worrying  about. 
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Happiness  can  be  reasonable  in  price  if  we  know 
how  and  where  to  look  for  it.  It  is  beyond  the 
means  of  some  of  the  wealthiest  who  search  for  it 
everywhere  but  within  themselves. 

You  will  be  one  of  the  fortunate  few  if  your 
income  in  retirement  equals  your  present  income. 
Chances  are  it  will  be  one-third  to  one-half  of  what 
you  are  earning  now.  So  you  have  to  decide  where 
you  can  cut  down  on  your  expenses  later.  A  good 
way  to  start  is  by  analyzing  your  present  budget, 
listing  all  the  sources  of  income.  Then  estimate 
your  regular  monthly  income  after  retirement. 
Consider  which  expenses  will  go  down  or  be  elimi- 
nated after  you  stop  working,  such  as  lunches, 
work  clothing,  paid-up  insurance  and  transporta- 
tion to  and  from  work.  Decide  what  services  you 
now  pay  for  you'll  be  able  to  take  care  of  yourself, 
like  home  repairs,  improvements  and  household 
services.  Can  you  eliminate  from  your  budget 
vacation  money  and  contributions  you  made  at 
your  factory  or  office?  Are  there  expenses  that 
will  increase  in  retirement,  such  as  travel,  medical 
services  and  hobby  materials? 

Compare  your  expenses  now  and  in  retirement, 
item  by  item  and  cut  back  wherever  your  reason- 
ably can  to  tailor  retirement  living  to  your  retire- 
ment budget.  If  you  can't  cut  back  enough, 
shouldn't  you  be  giving  serious  thought  to  part- 
time  employment  after  retirement  or  other  pos- 
sibilities for  supplementary  income? 

If  you  have  a  surplus,  what's  the  best  use  to 
make  of  it?  Maybe  you  can  invest  it  to  yield  addi- 
tional income.  Possibly  you  should  keep  it  on  hand 
in  a  bank  account  for  emergencies.  If  you  have  to 
make  economies  later  why  not  start  some  of  them 
now?  Gradual  retrenchment  will  not  only  be  easier 
on  you  later,  but  will  give  you  a  chance  to  put  aside 
some  extra  money  for  retirement. 

The  Time  Budget 

Just  as  you  prepare  a  money  budget  to  meet 
your  retirement  needs,  you  should  begin  to  prepare 
a  time  budget.  In  retirement  you  will  have  at 
least  40  extra  hours  for  yourself.  Unlike  the  ideal 
money  budget,  a  time  budget  should  show  no  sur- 
plus; you  don't  want  time  on  your  hands. 

Make  a  list  of  your  present  non-occupational 
activities  and  how  much  time  you  devote  to  each 
of  them.  In  another  column  write  down  your  plans 
for  retirement,  remembering  that  you  have  40 
hours  to  apportion  among  your  present  activities 
or  devote  to  new  interests  and  hobbies.  How  does 
your  retirement  picture  look?  If  you  have  un- 
planned hours  in  the  second  column,  it's  a  good 


sign  that  you  had  better  start  now  to  expand  your 
present  interests,  plan  new  ones,  meet  new  people, 
learn  new  skills  and  take  on  some  new  community 
responsibilities.  Stress  something  purposeful  and 
satisfying.  Consider  the  wishes  and  interests  of 
others  in  your  immediate  family  circle.  Emphasize 
activities  that  will  give  you  status  and  bring  you  in 
contact  with  other  people. 

If  you  are  able  to  do  so,  begin  to  put  your  retire- 
ment program  in  effect  before  retirement.  You 
might  be  able  to  do  this  by  leaving  your  job  a  little 
earlier  each  day,  taking  longer  weekends  and  longer 
vacations.  Such  a  trial  period  of  "tapering  off" 
will  make  the  retirement  break  less  abrupt  and  let 
you  judge  for  yourself  how  well  you  are  prepared 
for  more  leisure. 

The   Health   Inventory 

No  matter  how  bright  your  retirement  outlook 
may  be  in  all  other  respects  it  cannot  succeed  un- 
less you  give  proper  attention  to  your  health.  Dr. 
Anthony  J.  Lanza,  of  the  New  York  University- 
Bellevue  Medical  Center,  has  found  in  his  long 
experience  in  industrial  medicine  that  all  workers 
need  conditioning  for  retirement.  Some  know  that 
they  have  a  physical  disability  and  are  unduly  de- 
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pressed  because  of  it.  They  need  to  be  encouraged, 
stimulated,  guided  and  told  how  to  stay  within  their 
physical  limitations.  Others,  in  spite  of  high  blood 
pressure  or  mild  coronary  symptoms  insist,  "I'm 
just  as  good  as  I  ever  was."  Such  people  if  they 
are  not  going  to  run  into  disaster,  need  to  be  tem- 
pered down.  They  need  to  be  educated  not  to  live 
beyond  their  capacities.  Still  others  do  not  know 
what  the  condition  of  their  health  is  or  are  willing 
to  put  up  with  minor  ailments.  They  put  off  seeing 
the  doctor  because  they  are  afraid  or  feel  he  can  do 
little  for  them  anyway. 

Medical  science  does  not  offer  miracles,  but  in 
determining  the  status  of  your  health  and  safe- 
guarding it,  no  one  can  help  you  more  than  your 
doctor.  Dr.  Stieglitz  says,  "Most  chronic,  progres- 
sive disorders  cannot  be  cured  in  the  commonly 
accepted  sense,  but  they  can  be  controlled  and  their 
progression  retarded  If  we  would  cease  hoping 
for  miracles  and  get  busy  with  the  feasible,  appro- 
priate and  effective  measures  for  control  and  re- 
tardation, there  would  be  much  more  accomplished. 
Much  benefit  can  be  derived  from  the  application 
of  existing  knowledge." 

If  you  haven't  had  a  complete  medical  checkup 
in  the  last  year,  if  your  vision  and  hearing  are  not 


what  they  should  be,  if  you  haven't  been  to  a  dentist 
lately,  if  your  appetite  is  poor  and  you  don't  sleep 
well,  if  you  always  feel  fatigued,  if  you  are  much 
overweight  or  underweight,  if  you  have  frequent 
headaches,  if  something  has  been  bothering  you 
and  you  don't  know  the  cause,  you  may  avoid 
serious  illness  and  much  unhappiness  in  retirement 
if  you  arrange  now  for  a  medical  checkup. 

Some  good  general  rules  for  optimum  health  in 
retirement  are  these:  eat  properly;  be  moderate; 
get  enough  sleep;  see  your  doctor  regularly;  get 
enough  sensible  exercise;  look  on  the  bright  side; 
keep  busy. 

Specialists  in  aging  do  not  pretend  to  have  re- 
duced their  studies  to  an  exact  science,  but  on  this 
they  agree:  success  or  failure  in  retirement  depends 
on  how  well  you  plan  ahead  and  how  well  you  work 
to  make  the  most  of  your  plans  once  you  quit  your 
job.  The  well-filled  retirement  is  the  good  retire- 
ment; the  hit-or-miss  retirement  may  only  lead  to 
your  physical  and  mental  disintegration. 

Make  you  retirement  plans  early.  It  takes  from 
three  to  five  years  to  perfect  a  good  retirement 
program.  It  also  takes  just  as  much  energy  to  hope 
as  to  plan. 
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APPENDIX  A 
RECORD    OF    1958    LEGISLATIVE   ACHIEVEMENTS    FOR    THE    AGED 


Promote   Employment   of  Older  Workers 

1.  Enacted  an  historic  anti-discrimination  law  for 
the  40-plus  job  seeker;  it  outlaws  refusal  to  hire 
any  job  seeker  45-65  because  of  age.  Chs.  738 
and  739,  L.  1958. 

2.  Authorized  expansion  in  staff  of  special  job 
counsellors  for  the  40-plus  now  placing  about 
4,000  hard-to-place  older  job  seekers,  and 
250,000  other  older  job  seekers.  Ch.  215, 
L.  1958. 

3.  Banned  discrimination  against  the  40-plus  job 
seeker  in  public  authorities.    Ch.  832,  L.  1958. 

Prevent   Poverty   in  Old  Age 

1.  Raised  minimum  pensions  of  retired  teachers 
to  $1,800  a  year,  providing  some  6,000  retired 
school  teachers  with  a  pension  increase.  Ch. 
581,  L.  1958. 

2.  Provided  $25,000  to  the  State  Social  Welfare 
Department  to  develop  experiments  designed 
to  prevent  poverty  in  old  age  as,  for  example, 
retraining  projects,  counselling,  etc.  Ch.  938, 
L.  1958. 

3.  Extended  to  July  1,  1959,  ability  of  retired 
State  employees  to  earn  additional  money  in 
public  employment  by  working  part-time  or 
seasonally.  Ch.  964,  L.  1958. 

Improve  Health  Insurance  for  the  Aged 

1.  Prohibited  insurance  companies  from  cancelling 
or  refusing  to  renew  hospital  and  medical  in- 
surance policies  which  have  been  in  force  for 
two  years,  except  for  fraud  or  other  good  reason. 
Ch.  945,  L.  1958. 

2.  Required  conversion  privileges  without  evi- 
dence of  insurability  to  person  who  had  been  a 
member  for  three  months  and  applies  within 
one  month.    Ch.  947,  L.  1958. 

3.  Required  that  any  age  limitations  in  a  policy 
be  stated  in  large  type  on  face  of  policy.  Ch. 
943,  L.  1958. 


4.  Required  conversion  privileges  for  persons  leav- 
ing a  family  group.    Ch.  944,  L.  1958. 

Combat  Loneliness  in   Old  Age 

1.  Raised  formula  for  state-aid  to  recreation  cen- 
ters for  aged  in  cities  from  10<*  per  person  to 
25^;  increased  appropriation  to  $200,000  a  year; 
and  expanded  the  program  to  include  towns 
as  well  as  cities.    Ch.  580,  L.  1958. 

Encourage  Housing  for  the  Elderly 

1.  Passed  a  public  housing  bond  referendum  bill 
to  provide  $75,000,000  for  low-rent  housing,  of 
which,  in  accordance  with  previously  sponsored 
legislation,  requiring  the  set-aside  of  specially 
designed  units  for  the  aged,  some  $7,500,000 
will  be  allocated  for  housing  the  aged.  Ch.  955, 
L.  1958. 

2.  Passed  a  $100,000,000  middle-income  housing 
referendum  bill  under  which  non-profit  groups 
such  as  religious,  welfare  agencies  will  be  able 
to  obtain  low  cost  loans  for  providing  low-rent 
housing  for  the  aging.    Ch.  956,  L.  1958. 

3.  Encouraged  families  to  house  grandparents  by 
exempting  pensions  up  to  $75  a  month  from 
income  limitations  in  public  housing  projects. 
Ch.  649,  L.  1958. 

Aid  the  Chronically  111 

1.  Exempted  sheltered  workshops  in  municipal 
hospitals  from  paying  unemployment  insurance 
and  workmen's  compensation  taxes.  Ch.  898, 
L.  1958. 

2.  Voted  large-scale  appropriations  for  cancer  re- 
search at  Roswell  Park  Memorial  Institute  in 
Buffalo,  for  rehabilitation  of  adults  at  New 
York  State  Rehabilitation  Hospital,  and  the 
Chronic  Disease  Research  Institute  which  is 
being  developed  into  a  center  for  heart  disease 
research.    Ch.  215,  L.  1958. 
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APPENDIX  B 
RECREATION  FOR  THE  ELDERLY  LAW 

(A  consolidation  of  Ch.  820,  Laws  of  1956,  as  amended  by  Ch.  580,  Laws  of  1958) 


ARTICLE  24 1 

NEW  YORK  STATE   EDUCATION   LAW 

Recreation  for  the  Elderly 

Section  1120.  Declaration  of  intent. 

1121.  Adult    recreation    council    created; 

functions,  powers  and  duties. 

1122.  Power    of    cities3    with   respect    to 

recreation  for  the  elderly. 

1123.  Adult  recreation  projects;  approval. 

1124.  State  aid. 

1125.  Withholding  state  aid. 

1126.  Grants. 

§  1120.  Declaration  of  intent.  Recreation  is  a 
basic  human  need.  The  state  of  New  York  has 
alrealy  authorized  a  program  of  state-aid  for 
recreational  facilities  for  youth.  However,  the 
recreational  needs  of  our  senior  citizens  have  not 
as  yet  been  met.  Many  of  our  older  persons, 
shunted  aside  by  industry,  leading  lonely  lives  in 
what  should  be  golden  years,  rooming  in  dreary 
boarding  houses  or  crowded  in  with  relatives,  feei- 
ing  unwanted  and  insecure,  and  plagued  by  bore- 
dom, are  in  urgent  need  of  recreation  facilities  for 
the  preservation  of  their  mental  and  physical  health. 

The  tremendous  increase  in  the  number  of  our 
elderly,  the  longer  life  span  now  vouchsafed  our 
people,  the  huge  burden  on  our  state  and  citizens 
of  persons  on  old  age  assistance  rolls,  the  mounting 
costs,  care  of  the  chronically  ill,  and  of  wards  for 
the  senile  in  our  mental  institutions,  together  with 
the  real  loss  to  our  economy  entailed  by  loss  of 
production    of   which   many   of   our    elderly   are 


state  education  law  by 


1  This  article  was  added  to  the 
chapter  820,  Laws  of  1956. 

-  Reference  here  to  "adult  recreation  council"  should  have 
been  changed  by  chapter  580,  Laws  of  1958,  to  "Recreation 
Council  for  the  Elderly.  See  Sec.  1121. 

3  When   chapter   820,    Laws   of    1956,   was    amended    by 
chapter  580,  Laws  of  1958,  to  extend  state-aid  to  towns, 
the  reference  to  "cities"  here  should  have  been  changed  to 
municipalities." 


capable,  are  but  some  of  the  factors  that  cry  out  for 
establishment  of  a  recreational  program  for  the 
elderly.  There  is  ample  evidence  that  a  recrea- 
tional program  can  retard  some  of  the  character- 
istics of  senility,  encourage  the  vocational  rehabili- 
tation of  the  elderly,  and  give  new  zest  to  their 
lives. 

It  is  the  purpose  of  this  bill  to  encourage  estab- 
lishment of  recreational  programs  for  the  elderly 
which  will  promote  (a)  the  social  and  emotional 
adjustment  of  the  older  person  by  making  it  pos- 
sible for  him  to  find  companionship  and  create  an 
environment  that  is  favorable  to  continuing  growth 
and  give  him  a  sense  of  personal  stability  and 
security,  (b)  the  rehabilitation  of  the  personal 
efficiency  of  the  older  individual  by  making  it  pos- 
sible for  him  to  make  maximum  use  of  his  time  and 
of  capacities  least  impaired,  and  (c)  community 
usefulness  by  creating  a  feeling  of  adequacy  and 
accomplishment  through  activity. 

§  1121.  Adult  recreation  council  created;  func- 
tions, powers  and  duties.  There  is  hereby  created 
in  the  state  department  of  education  a  recreation 
council  for  the  elderly  to  consist  of  five  members 
to  be  appointed  by  the  commissioner.  The  council 
shall  have  power  to  organize,  elect  a  chairman  and 
secretary,  and  with  the  approval  of  the  commis- 
sioner adopt,  promulgate  and  make  effective,  regu- 
lations with  respect  to  the  furnishing  of  recreation 
for  adults  sixty  years  of  age  and  over.  The  terms 
of  the  members  of  such  council  shall  be  five  years 
except  that  the  terms  of  present  members  shall 
expire  on  March  thirty-first,  nineteen  hundred 
fifty-eight,  and  the  succeeding  members  shall  be 
appointed  for  terms  of  one,  two,  three,  four  and 
five  years,  respectively,  from  the  first  day  of  April, 
nineteen  hundred  fifty-eight. 

§  1122.  Powers  of  municipalities  with  respect 
to  recreation  for  the  elderly.  1.  A  "municipality" 
under  the  terms  of  this  act  shall  mean  any  city  or 
town.  Each  municipality  of  the  state  is  hereby 
authorized  to  furnish  and  foster  recreational  activ- 
ities for  the  purposes  set  forth  in  section  eleven 
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hundred  twenty  of  this  article  or  to  contract  there- 
for with  private,  non-profit  voluntary  agencies4  to 
provide  such  services  for  adults  sixty  years  of  age 
and  over,  as  may  be  authorized  by  the  council,  and 
to  receive  and  expend  moneys  from  the  state,  the 
federal  government  or  private  individuals,  corpora- 
tions or  associations  by  furnishing  such  recreation 
in  accordance  with  regulations  of  the  council 
adopted  and  approved  as  provided  in  section  eleven 
hundred  twenty-one  of  this  article. 

2.  The  furnishing  of  such  recreation  is  hereby 
declared  to  be  a  proper  municipal  purpose  for 
which  the  moneys  of  such  municipality  may  be 
raised  and  expended. 

3.  The  chief  executive  of  a  municipality  may  ap- 
point a  committee  on  recreation  for  the  elderly  to 
advise  and  assist  in  the  provision  of  such  recreation 
and  facilities  therefor. 

§  1123.  Adult  recreation  projects;  approval.  1. 
Any  municipality  desiring  to  establish  a  recreation 
project  for  the  elderly  may  apply  to  the  council 
for  its  approval  of  its  project.  The  application  shall 
be  in  accordance  with  the  regulations  of  the  coun- 
cil, shall  be  in  writing  and  shall  specify  the  nature 
of  the  project  in  such  detail  as  may  be  required  by 
the  council. 

2.  No  application  for  the  approval  of  plans  for  a 
recreation  project  for  the  elderly  shall  be  consid- 
ered which  has  not  been  first  approved  by  the 
governing  body  of  the  municipality  making 
application. 

3.  The  council  may  recommend  to  the  commis- 
sioner the  approval  or  disapproval  of  the  proposed 
project  as  filed  or  if  its  modifications  are  consented 
to  by  the  applicant,  recommend  the  approval  of 
the  same  with  such  modifications. 

4.  The  approval  of  any  proposed  project  by  the 
commissioner  shall  authorize  the  municipality  to 
establish,  operate  and  maintain  the  recreation 
project,  and  shall  be  entitled  to  state  aid  as  herein- 
after set  forth;  provided,  however,  such  approval 
may  subsequently  be  withdrawn  or  changes  may  be 
required  with  respect  to  such  previously  approved 
project. 

§  1124.  State  aid.  1.  At  the  end  of  each  quarter, 
viz.:  on  March  thirty-first,  June  thirtieth,  September 
thirtieth  and  December  thirty-first,  each  municipal- 
ity may  submit  to  the  council,  in  such  form  as  the 
council  may  require  a  verified  accounting  of  the 
financial  operations  of  such  project  during  such 
quarter  together  with  a  claim  for  reimbursement 
of  one-half  of  such  amount  as  herein  provided. 

*  See  Attorney  General's  opinion,  July  17,  1957,  on  the 
relationship  of  state  aid  to  these  agencies. 


2.  Upon  recommendation  of  the  council  and 
approval  of  the  commissioner  there  shall  be  appor- 
tioned and  paid  to  each  city  or  village5  operating 
and  maintaining  an  approved  program  under  this 
article  one-half  of  the  entire  amount  of  such  ap- 
proved expenditures;  provided,  however,  that  until 
April  first,  nineteen  hundred  sixty,  the  amount  of 
state  aid  shall  not  exceed  the  annual  sum  of  one 
dollar  for  each  four  persons  sixty  years  of  age  and 
over,  residing  in  the  municipality,  as  shown  by  the 
last  preceding  federal  census,  nor  in  any  event 
more  than  one-half  the  amount  of  such  local  expen- 
ditures for  such  project. 

3.  For  the  purpose  of  reimbursement  by  the 
state,  administrative  expenses  may  include  com- 
pensation for  personal  services  paid  by  a  munici- 
pality to  any  employee,  for  the  purpose  of  adminis- 
tering the  benefits  provided  by  this  act. 

§  1125.  Withholding  state  aid.  The  commis- 
sioner may  authorize  or  require  the  comptroller 
to  withhold  the  payment  of  state  aid  to  any  munici- 
pality in  the  event  that  such  municipality  alters  or 
discontinues  an  approved  recreation  program,  or 
fails  to  make  modifications  thereof  as  required 
under  this  article,  or  otherwise  fails  to  comply 
with  the  regulations  adopted  under  this  article. 

§  1126.  Grants.  The  commissioner,  may  accept 
as  agent  of  the  state  any  gift  or  grant  for  any  of  the 
purposes  of  this  article,  and  any  moneys  so  received 
may  be  expended  for  any  of  the  purposes  of  this 
act  in  the  same  manner  as  other  state  moneys 
appropriated  for  the  purposes  of  such  adult  recrea- 
tion. 


Attorney   General's   Opinion 

Attorney  General  Louis  J.  Lefkowitz,  on  July  17, 
1957,  wrote  an  opinion  stating  that  cities  may  con- 
tract with  organizations  such  as  Catholic  Charities, 
National  Council  of  Jewish  Women  and  the  Federa- 
tion of  Protestant  Welfare  Agencies  for  operation 
of  recreation  projects  for  the  elderly. 

He  said  that  the  provisions  of  the  State  Consti- 
tution (Art.  XI,  section  4)  would  not  be  violated 
since,  under  the  proposed  contracts,  the  projects 
would  be  recreational  only  and  not  educational; 
would  not  be  conducted  in  a  church  or  religious 


E  This  inadvertent  reference  to  "village"  stemmed  from 
an  early  version.  S.P.  2415,  of  1958  of  the  Senate  bill 
which  finally  passed,  S.P.  4494  of  1958,  and  should  have 
been  changed  to  "towns."  The  Attorney  General  in  a 
memorandum  to  the  Governor,  dated  April  9,  1958,  said 
"the  obvious  intention  of  the  legislature  .  .  .,  was  to  author- 
ize towns  and  not  villages  to  conduct  such  programs.  Ac- 
cordingly the  word  'village'  should  be  read  to  mean  'town.'  " 
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school  building;  and  public  funds  financing  the 
projects  would  cover  the  operating  expenses  only, 
and  not  leave  any  profit  to  the  organizations. 
His  opinion  states: 

"Throughout  Article  24  of  the  Education 
Law,  the  stated  purpose  of  these  projects  is 
to  provide  recreational  programs  for  the 
elderly  (see  Education  Law  §§  1120,  1121, 
1122  and  1123).  Section  1121  provides  for  the 
adoption  of  plans,  rules  and  orders  with  re- 
spect to  the  furnishing  of  recreation  in  school 
buildings  and  properties  or  elsewhere. 

"Section  1122,  subdivision  1,  empowers 
cities  to  furnish  recreational  activities  or  to 
contract  therefor  as  may  be  authorized  by  the 
Adult  Recreation  Council  established  by  sec- 
tion 1121. 

"Section  1124  provides  for  the  payment  of 
State  aid  to  municipalities  for  such  projects  on 
the  basis  of  actual  expenditures. 

"You  ask  whether  operation  of  these  recrea- 
tion projects  for  the  elderly  and  the  use  of  City 
and  State  funds  to  pay  the  above  types  of 
organizations  which  contract  to  operate  them 
would  be  in  violation  of  Article  XI,  section  4 
of  the  New  York  Constitution.  This  section, 
with  exceptions  not  applicable  here,  prohibits 
the  use  of  public  money  or  property,  directly 
or  indirectly,  in  aid  or  maintenance  of  any 
school  or  institution  of  learning  wholly  or  in 
part  under  the  control  or  direction  of  any 


religious  denomination,  or  in  which  any  de- 
nominational tenet  or  doctrine  is  taught. 

"The  Attorney  General  in  1943  Atty.  Gen. 
118  and  119  ruled  that  public  funds  could  not 
be  granted  for  child-care  projects  operated  in 
denominational  schools.  That  ruling  is  not 
applicable  here  since  you  state  that  the  author- 
ized recreational  project  would  not  be  oper- 
ated in  churches  or  religious  school  buildings. 

"In  1950  the  Attorney  General  ruled  (1950 
Atty.  Gen.  210)  that  publicly  supported  youth 
recreation  projects  could  use  certain  types  of 
noninstrutional  facilities  of  denominational 
schools. 

"Like  youth  projects,  the  projects  for  the 
elderly  under  Article  24  of  the  Education  Law 
are  established  by  the  Legislature  for  recrea- 
tional rather  than  educational  purposes. 

"On  the  basis  of  the  aforesaid  opinions  of 
the  Attorney  General,  there  would,  in  my 
opinion,  be  no  violation  of  the  constitutional 
provision  where,  pursuant  to  plans,  rules  or 
orders  adopted  under  section  1121  of  the  Edu- 
cation Law,  (1)  a  city  contracts  with  an  organ- 
ization of  the  type  you  have  described  for  the 
operation  of  a  recreation  project  for  the 
elderly,  (2)  the  project  is  not  operated  in  a 
church  or  religious  school  building,  (3)  there  is 
no  religious  instruction  and  (4)  public  funds 
received  would  pay  only  for  project  costs  and 
could  not  conceivably  leave  a  profit  for  any 
other  purpose." 


REGULATIONS  OF  THE  STATE  EDUCATION  DEPARTMENT 

Concerning  Recreation  for  the  Elderly 


The  1956  New  York  State  Legislature  amended 
the  Education  Law  by  inserting  therein  a  new 
article,  article  24. 

Article  24  declares  recreation  to  be  a  basic  human 
need  and  establishes  the  responsibility  of  the  State 
and  city  governments  for  providing  certain  recrea- 
tional programs  for  elderly  persons. 

This  new  legislation  (1)  places  the  implementa- 
tion of  article  24  in  the  State  Education  Depart- 
ment and  a  State  Audit  Recreation  Council1  ap- 
pointed  by   the   Commissioner  of  Education,   (2) 

1  Reference  to  "Adult  Recreation  Council"  changed  to 
"Recreation  Council  for  the  Elderly"  by  Chapter  580,  Laws 
of  1958. 


authorizes  and  encourages  each  city  of  the  State  to 
provide  recreational  programs  for  adults  over  60 
years  of  age,  (3)  suggests  that  the  chief  executive  of 
a  city  appoint  a  Recreation  for  the  Elderly  Com- 
mittee to  advise  and  assist  in  the  provision  of  recre- 
ation programs  therefor,  (4)  declares  the  provision 
of  recreation  programs  for  the  elderly  to  be  a 
proper  municipal  function  for  which  monies  may 
be  raised  and  expended,  and  (5)  provides  State  aid 
to  cities  which  operate  recreation  programs  ap- 
proved by  the  State  Recreation  Council  and  the 
Commissioner  of  Education. 

A   State    Adult   Recreation    Council   has    been 
appointed  by  the  Commissioner  of  Education  as 
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required  by  this  legislation.  The  State  Council  has 
adopted  certain  general  regulations  to  guide  the 
development  of  recreational  programs  and  serv- 
ices to  be  provided  by  cities  of  the  State  for  persons 
over  60  years  of  age.  These  regulations  have  been 
approved  by  the  Commissioner  and  have  become 
the  regulations  which  govern  the  operation  of 
municipal  recreation  programs  for  the  elderly  and 
the  apportionment  of  State  aid  therefor. 

To  become  eligible  for  State  aid  cities  must  con- 
duct programs  for  older  citizens  which  are  faithful 
to  the  regulations  outlined  below  and  which  are 
designed  to  provide  new  services,  or  to  extend 
present  services  to  more  aged  persons,  or  to  im- 
prove the  quality  of  existing  programs. 

Regulations 
Character   of   Recreation    Program 

1.  Recreation  programs  and  activities  organized 
and  operated  by  the  cities  of  the  State  for  the  eld- 
erly must,  in  the  judgment  of  the  Council  and  the 
Commissioner,  be  capable  of  promoting  the  general 
well-being  of  the  aging  through  their  leisure-time 
activities. 

2.  Recreation  programs  for  the  elderly  which  are 
provided  by  the  city  must  be  related  to  the  needs  of 
the  community,  based  upon  the  advice  of  citizens 
breadly  representative  of  the  total  community  and 
its  interests  in  the  problems  of  the  aging  and  aged. 

3.  Each  city  program  must  be  directed  by  a 
leader  or  leaders  whose  training  or  experience 
satisfies  the  Council  and  the  Commissioner  that 
such  leaders  are  capable  of  discharging  the  respon- 
sibilities assigned  to  them. 

4.  Recreation  programs  for  the  elderly  provided 
by  the  cities  of  the  State  shall  exclude  no  person 
because  of  race,  religion  or  national  origin. 

5.  Recreation  programs  to  be  provided  by  a  city 
must  complement  and  not  become  directly  com- 
petitive with  the  recreation  services  provided  by 
other  organizations,  groups  and  agencies  in  the 
community. 

6.  With  the  special  approval  of  the  Council  and 
the  Commissioner  a  city  may  contract  with  other 
appropriate  groups  or  agencies  for  the  provision  of 
recreational  activities  for  elderly  persons  as  a  part 
of  the  city's  responsibility  for  such  services. 

Approval  of  Recreational  Programs  for  the  Elderly 

1.  Any  city  desiring  to  establish  a  recreation 
program  for  the  elderly  and  receive  State  support 
for  same  must  apply  to  the  State  Adult  Recreation 


Council  for  approval  of  its  proposed  program  on 
forms  supplied  for  this  purpose. 

2.  Applications  for  approval  of  recreation  pro- 
grams may  be  submitted  any  time  after  August  1, 
1956. 

3.  City  recreation  programs  for  the  elderly  may 
be  approved  for  periods  of  not  to  exceed  12  months 
within  the  State's  fiscal  year,  April  1  to  March  31. 

4.  No  application  for  the  approval  of  a  proposed 
recreation  program  shall  be  considered  which  has 
not  been  first  approved  by  the  governing  body  of 
the  city  making  application. 

5.  The  Council  and  the  Commissioner  of  Educa- 
tion may  approve  or  disapprove  a  proposed  program 
as  filed  or  many  suggest  modifications.  If  the  mod- 
ifications are  accepted  by  the  applicant,  the  pro- 
posed program  may  be  approved  with  such  modifica- 
tions. 

6.  A  city  deciding  to  revise  or  supplement  an 
approved  program  as  shown  in  the  original  appli- 
cation must  file  a  request  for  such  modification 
with  the  Council  prior  to  the  date  on  which  the 
requested  modification  is  to  take  effect.  No  modi- 
fication shall  be  made  until  approved  by  the  Council 
and  the  Commissioner. 

7.  Approved  recreation  programs  and  the  rec- 
ords pertaining  to  them  are  subject  to  inspection 
by  the  Council  or  the  Commissioner  of  Education. 

State  Aid 

1.  State  aid  for  recreational  programs  for  adults 
over  60  years  of  age  can  be  granted  only  to  cities. 
Cities  may  become  eligible  for  State  aid  only  when 
city  funds  are  appropriated  and  expended  for  such 
programs. 

2.  For  approved  programs  State  aid  may  be 
apportioned  to  cities  in  the  amount  of  one-half  the 
total  of  approved  operating  expenditures  but  not 
to  exceed  the  sum  of  $1  annually  for  each  four 
persons  over  60  years  of  age  residing  in  the  city 
as  shown  by  the  last  preceding  Federal  census. 
The  total  amount  of  State  aid  which  can  be  made 
available  to  cities  in  any  given  year  may  be  limited 
by  the  annual  legislative  appropriation  for  this 
purpose. 

3.  State  aid  may  be  claimed  under  provisions  of 
paragraph  2  above  for  normal  operating  expendi- 
tures including  administrative  expenses;  salaries  of 
directors  and  leaders;  purchase  of  equipment; 
rental  of  buildings,  and  other  expenses  necessary  to 
the  program  and  approved  in  advance  by  the  Coun- 
cil and  the  Commissioner.    The  State  is  not  author- 
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ized  to  provide  aid  for  the  purchase  of  land  or 
buildings,  capital  improvements,  insurance  on 
capital  structures,  interest  on  indebtedness  and 
similar  expenditures. 

4.  Each  city  establishing  or  operating  an 
approved  recreation  program  shall  submit  to  the 
Council  quarterly,  on  forms  supplied  by  the  Educa- 
tion Department,  estimates  of  anticipated  operating 
expenditures.  These  estimates  shall  be  filed  not 
less  than  30  days  before  the  first  days  of  the  months 
of  April,  July,  October  and  January. 

5.  At  the  end  of  each  quarter  (June  30,  Septem- 
ber 30,  December  31  and  March  31),  each  city 
operating  an  approved  program  shall  submit  to  the 
Council  on  forms  provided,  a  verified  accounting  of 
the  financial  operations  of  the  recreational  program 
for  the  quarter  just  ended  together  with  a  claim  for 
State  aid  as  described  in  paragraphs  2  and  3  above. 

6.  Claims  for  State  aid  will  be  honored  for  pay- 
ment when  approved  by  the  Council,  certified  by 


the  Commissioner  of  Education  and  audited  by  the 
State  Comptroller. 

7.  Claims  for  State  aid  which  are  not  received  by 
the  Council  within  four  months  after  the  closing 
date  of  the  State  fiscal  year  (March  31)  shall  not  be 
honored  for  payment. 

8.  On  recommendation  of  the  Council  the  Com- 
missioner may  authorize  the  State  Comptroller  to 
withhold  State  aid  to  any  city  in  the  event  that 
such  city  alters  or  discontinues  an  approved  recrea- 
tion program  or  fails  to  make  modification  in  the 
recreational  plan  as  recommended  or  otherwise 
fails  to  comply  with  the  Regulations  herein  set 
forth. 

9.  State  aid  shall  not  be  used  by  local  city 
governments  to  finance  the  recreational  programs 
presently  provided  by  private  organizations,  groups 
or  agencies  within  the  community. 

September  27,  1956 
(Revised) 
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APPENDIX  C 

LAWS  OF  VARIOUS  STATES  PROHIBITLNG  DISCRIMINATION 
IN  EMPLOYMENT  OF  OLDER  WORKERS 


Colorado 

§  122.  Age  of  employees  not  grounds  for  dis- 
charge. No  person,  persons,  firm,  association  or 
corporation,  carrying  on  or  conducting,  within  this 
state,  any  business  requiring  the  employment  of 
labor,  shall  discharge  any  individual  between  the 
ages  of  eighteen  and  sixty  years,  solely  and  only 
upon  the  ground  of  age;  provided,  however  that 
such  individual  is  well  versed  in  the  line  of  business 
carried  on  by  such  person,  persons,  firm,  associ- 
ation or  corporation,  and  is  qualified  physically, 
mentally  and  by  training  and  experience,  to  satis- 
factorily perform  and  does  satisfactorily  perform 
the  labor  assigned  to  him,  or  for  which  he  ap- 
plies. (L.  1903,  p.  307,  §  1;  R.S.,  1908,  §  3927;  C.L., 
§  4191.) 

§  123.  Penalty  for  violation  of  preceding  section. 
Any  person,  persons,  firm,  association  or  corpora- 
tion, or  officer,  agent  or  representative  of  such 
corporation,  who  violates  or  permits  to  be  violated, 
any  of  the  provisions  of  the  preceding  section,  upon 
conviction  thereof,  shall  be  fined  not  less  than  one 
hundred  dollars,  nor  more  than  two  hundred  and 
fifty  dollars,  for  each  and  every  violation.  (L.  1903, 
p.  308,  §  2;  R.S.,  1908,  §  3928;  C.L.,  §  4192.) 


New  York  State  Civil  Service  Law 

§  25-a.  Applicants  for  civil  service  positions;  age 
discrimination  prohibited.  Notwithstanding  any 
provision  of  law  to  the  contrary,  except  as  herein 
provided,  neither  the  state  civil  service  department 
or  commission  nor  any  municipal  civil  service  com- 
mission shall  hereafter  prohibit,  prevent,  disqualify 
or  discriminate  against  any  person  who  is  phy- 
sically and  mentally  qualified  for  competing,  par- 
ticipating or  registering  for  a  civil  service  com- 
petitive examination  or  from  qualifying  for  a 
position  in  the  classified  civil  service  or  be  penal- 
ized in  a  final  rating  by  reason  of  his  or  her  age. 
Any  such  rule,  requirement,  resolution,  regulation 
or  penalization  of  the  state  department  or  state  or 
municipal  commission  shall  be  void. 


Nothing  herein  contained,  however,  shall  prevent 
the  adoption  of  reasonable  minimum  or  maximum 
age  requirements  for  positions  such  as  policeman, 
fireman,  prison  guard,  or  other  positions  which 
require  extra-ordinary  physical  effort,  except  where 
age  limits  for  such  positions  are  already  prescribed 
by  law. 

Notwithstanding  any  provisions  to  the  contrary 
no  person  who  is  physically  and  mentally  qualified 
may  be  disqualified  from  competing,  participating 
or  registering  for  a  civil  service  promotional  exam- 
ination or  be  penalized  in  a  final  rating  or  barred 
from  promotion  after  having  passed  such  promo- 
tional examination  by  reason  of  his  or  her  age. 

Louisiana 

§  4381.3.  Adoption  of  age  limit  of  employees, 
under  fifty  years,  prohibited — Employer  to  whom 
applicable.  It  shall  be  unlawful  for  any  individual, 
partnership  or  corporation,  employing  labor  in 
Louisiana,  and  having  twenty-five  or  more  employ- 
ees, to  adopt  any  rule  for  the  discharge  of  said 
employees  and  for  the  rejection  of  applications 
for  employment  of  new  employees  upon  any  age 
limit  under  fifty  years,  except  where  the  said  in- 
dividual, partnership  or  corporation,  have  adopted 
a  system  of  old-age  pension  for  the  pensioning  of 
employees  with  periods  of  service  no  greater  than 
thirty-five  years  and  with  pension  allowances  of 
no  less  than  forty-five  dollars  per  quarter.  (Acts 
1934,  No.  226,  §  1.) 

§  4381.4.  Elements  of  employment  governed  by 
mental  and  physical  fitness.  The  elements  of  em- 
ployment shall  not  be  determined  by  age,  but  shall 
be  governed  by  the  mental  and  physical  fitness,  and 
by  the  experience  and  trustworthiness  of  the  em- 
ployee or  applicant;  except  in  hazardous  occupa- 
tions or  occupations  requiring  unusual  skill  and 
endurance.    (Acts  1934,  No.  226,  §  2). 

§  4381.5.  Violation  a  misdemeanor — Penalty. 
Every  person,  firm,  partnership  or  corporation  who 
shall,  either  as  principal  or  agent,  violate  the  pro- 
visions of  this  act,  shall  be  guilty  of  a  misdemeanor 
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and  on  conviction  shall  be  fined  no  more  than  five 
hundred  dollars  or  be  imprisoned  in  the  parish  jail 
no  more  than  ninety  days,  or  shall  suffer  both  fine 
and  imprisonment,  at  the  discretion  of  the  court. 
(Acts  1934,  No.  226,  §  3.) 


Chapter  3795 
Approved  May  2,  1956 
H  515  A 

An  Act  of  Rhode  Island  Prohibiting  Discrimination 
Against  Certain  Persons  in  Employment  on 
Account  of  Their  Age 

Section  1.  For  the  purposes  of  this  act: 

"Discrimination,"  shall  mean  dismissal  from 
employment  of,  or  refusal  to  employ  or  rehire  any 
person  because  of  his  age,  if  such  person  has  at- 
tained the  age  of  forty-five  years  and  has  not 
attained  the  age  of  sixty-five  years,  unless  based 
upon  a  bona  fide  occupational  qualification: 

"Person,"  shall  mean  and  include  an  individual, 
partnership,  corporation  or  association,  as  the  case 
may  be: 

"Employer,"  shall  mean  and  include  any  person 
in  this  state  employing  one  or  more  individuals, 
the  state  labor  organizations  and  all  political  sub- 
divisions, boards,  departments  and  commissions 
thereof,  but  does  not  include  a  religious,  charitable, 
fraternal,  social,  educational,  or  sectarian  cor- 
poration or  association  not  organized  for  private 
profit,  other  than  labor  organizations  and  nonsec- 
tarian  corporations  or  organizations  engaged  in 
social  service  work; 

Words  employing  the  masculine  gender  shall 
mean  and  include  the  feminine  gender  as  the  case 
might  be. 

Section  2.  It  is  declared  to  be  an  unlawful  em- 
ployment practice  and  to  be  against  public  policy  to 
dismiss  from  employment,  or  to  refuse  to  employ 
or  rehire  any  person  because  of  his  age  if  such  per- 
son has  attained  the  age  of  forty-five  years  and  has 
not  attained  the  age  of  sixty-five  years,  unless  based 
upon  a  bona-fide  occupational  qualification. 

Section  3.  It  is  hereby  declared  to  be  an  unlaw- 
ful employment  practice  for  any  labor  organization 
to  deny  full  and  equal  membership  rights  to  any 
applicant  for  membership  or  to  fail  or  refuse  to 
classify  properly  or  refer  for  employment  any 
member  because  of  the  age  of  such  applicant  or 
member  if  such  person  has  attained  the  age  of 
forty-five  and  has  not  attained  the  age  of  sixty-five, 
unless  based  on  a  bona  fide  occupational  qualifica- 
tion. 


Section  4.  Any  provision  in  any  contract,  agree- 
ment or  understanding  entered  into  on  or  after 
October  1,  1956,  which  shall  prevent  or  tend  to 
prevent  the  employment  of  any  person  because  of 
his  age  who  has  attained  the  age  of  forty-five  years 
and  has  not  attained  the  age  of  sixty-five  years  shall 
be  null  and  void,  unless  based  on  a  bona  fide  occu- 
pational qualifications. 

Section  5.  The  director  of  labor  shall  investigate 
all  complaints  of  discrimination,  and  for  that  pur- 
pose the  director  shall  have  full  power  and  author- 
ity (1)  to  receive,  investigate  and  pass  upon  charges 
of  discrimination  against  any  person  employed 
within  the  state  and  (2)  to  enter  any  place  of  busi- 
ness or  employment  within  the  state  for  the  purpose 
of  examination  and  making  a  transcript  of  records 
in  any  way  appertaining  to  or  having  a  bearing 
upon  the  question  of  the  age  of  any  person  so 
employed. 

Section  6.  Every  person  shall  keep  true  and 
accurate  records  of  the  ages  of  all  persons  em- 
ployed by  him,  as  far  as  practicable  to  do  so,  and 
shall  upon  demand  furnish  to  the  director  or  his 
authorized  representative  a  true  copy  of  any  such 
record,  verified  upon  oath.  Such  records  shall  be 
open  to  investigation  by  the  director  at  any  reason- 
able time.  If  on  all  the  testimony  taken  the  direc- 
tor shall  make  a  preliminary  determination  that 
the  employer  has  engaged  in  or  is  engaging  in  un- 
lawful employment  practices,  the  director  shall 
endeavor  to  eliminate  such  unlawful  employment 
practice  by  informal  methods  of  conference,  con- 
ciliation and  persuasion.  Nothing  said  or  done 
during  such  endeavors  may  be  used  as  evidence  in 
any  subsequent  proceeding.  If  voluntary  compli- 
ance cannot  be  obtained,  the  director  shall  be 
empowered  to  issue  a  complaint  stating  the  charges 
and  containing  a  notice  of  hearing  before  the  direc- 
tor, at  a  place  therein  fixed,  to  be  held  not  less  than 
ten  days  after  service  of  the  complaint.  Any  com- 
plaint issued  pursuant  to  this  section  must  be  so 
issued  within  four  months  after  the  alleged  unfair 
employment  practices  were  committed.  The  re- 
spondent shall  have  the  right  to  file  an  answer  to 
such  complaint  and  may  appear  at  such  hearing 
with  or  without  counsel  to  present  evidence  and  to 
examine  and  cross-examine  witnesses.  Upon  the 
completion  of  testimony  at  such  hearing,  if  deter- 
mination is  made  that  unlawful  practices  were  com- 
mitted, the  director  shall  state  his  findings  of  fact 
and  shall  issue  and  cause  to  be  served  on  such 
employer  an  order  requiring  such  employer  to 
cease  and  desist  from  such  unlawful  employment 
practices,  and  to  take  such  further  affirmative  or 
other  action  as  will  effectuate  the  purposes  of  this 
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act,  including,  but  not  limited  to  hiring  or  rein- 
statement of  employees  with  or  without  back  pay 
or  admission  or  restoration  to  union  membership. 
Upon  the  submission  of  such  reports  of  compliance 
the  director,  if  satisfied  therewith,  may  issue  his 
finding  that  the  employer  has  ceased  to  engage  in 
unlawful  employment  practices. 

Section  7.  If  the  director  shall  find  that  no  prob- 
able cause  exists  for  crediting  the  charges,  or,  if 
upon  all  the  evidence,  he  shall  find  that  an  em- 
ployer has  not  engaged  in  unfair  employment  prac- 
tices, the  director  shall  state  his  findings  of  fact 
and  shall  issue  and  cause  to  be  served  on  the  com- 
plainant an  order  dismissing  the  said  complaint 
as  to  such  employer. 

Section  8.  It  shall  be  an  unlawful  employment 
practice  for  any  employer  to  discharge  an  employee 
for  the  reason  such  employee  has  furnished  evi- 
dence in  connection  with  a  complaint  under  any 
provision  of  this  act. 

Section  9.  Until  the  director  shall  determine 
that  a  cease  and  desist  order  shall  be  issued,  no 
publicity  shall  be  given  to  any  proceedings  before 
the  director,  either  by  the  director  or  any  employee 
thereof,  the  complainant,  or  the  respondent,  pro- 
vided that  the  director  may  publish  the  facts  in  the 
case  of  any  complaint  which  has  been  dismissed. 
If  any  individual,  prior  to  resorting  to  the  pro- 
cedures established  by  this  fact,  shall  willfully 
make  available  for  publication  information  pur- 
porting to  establish  an  unlawful  employment  prac- 
tice againt  him,  he  may  not  subsequently  resort  to 
the  procedures  established  by  this  act. 

Section  10.  Any  complainant,  respondent  or 
other  person  aggrieved  by  such  order  of  the  direc- 
tor may  obtain  judicial  review  thereof  within  30 
days  after  the  rendering  of  such  decision,  and  the 
director  may  obtain  an  order  of  court  for  its  en- 
forcement, in  a  proceeding  as  provided  in  this  sec- 
tion. Such  proceeding  shall  be  brought  in  the 
superior  court  of  the  state  within  any  county  where- 
in the  unlawful  employment  practice  which  is  the 
subject  of  the  director's  order  occurs,  or  wherein 
any  person  required  in  the  order  to  cease  and  de- 
sist resides  or  transacts  business.  Such  proceeding 
shall  be  initiated  by  the  filing  of  a  petition  in  such 
court,  together  with  a  transcript  of  the  record  upon 
the  hearing  before  the  director,  and  issuance  and 
service  of  an  order  of  notice.  Thereupon  the  court 
shall  have  jurisdiction  of  the  proceeding  and  may 
review  all  questions  of  law  and  fact  determined 
therein,  and  shall  have  power  to  grant  such  tem- 
porary relief  or  restraining  order  as  it  deems  neces- 
sary, and  to  make  and  enter  upon  the  pleadings, 
testimony  and  proceedings  set  forth  in  such  tran- 


script an  order  or  decree  enforcing,  modifying, 
and  enforcing  as  so  modified,  or  setting  aside  in 
whole  or  in  part  the  order  of  the  director  with  full 
power  to  issue  injunctions  against  any  respondent 
and  to  punish  for  contempt  thereof.  No  objection 
that  has  not  been  urged  before  the  director  shall  be 
considered  by  the  court,  unless  the  failure  or 
neglect  to  urge  such  objection  shall  be  excused 
because  of  extraordinary  circumstances.  Any 
party  may  move  the  court  to  remit  the  case  to  the 
director  in  the  interests  of  justice  for  the  purpose 
of  adducing  additional  specified  and  material  evi- 
dence and  seeking  findings  thereon,  provided  he 
shows  reasonable  grounds  for  the  failure  to  adduce 
such  evidence  before  the  director.  All  such  pro- 
ceedings shall  be  heard  and  determined  by  the 
court  as  expeditiously  as  possible  and  shall  take 
precedence  over  all  matters  before  it,  except 
matters  of  like  nature.  The  jurisdiction  of  the 
superior  court  shall  be  exclusive  and  its  final  order 
or  decree  shall  be  subject  to  review  by  the  supreme 
court  as  provided  by  law,  to  which  court  appeal 
from  such  judgment  and  order  may  be  made  as 
provided  by  law.  The  director's  copy  of  the  testi- 
mony shall  be  available  at  all  reasonable  times  to 
all  parties  for  examination  without  cost  and  for 
the  purposes  of  judicial  review  of  the  order  of  the 
director.  The  review  shall  be  heard  on  the  record 
without  requirement  of  printing.  The  director  may 
appear  in  court  by  his  own  attorneys. 

Section  11.  The  provisions  of  this  act  shall  not 
apply  to  persons  employed  in  private  domestic 
service  or  service  as  a  farm  laborer,  nor  to  a  per- 
son who  is  qualified  for  benefits  under  the  terms  of 
conditions  of  an  employer  retirement  or  pension 
plan  or  system. 

Section  12.  Construction. 

The  provisions  of  this  act  shall  be  construed 
liberally  for  the  accomplishment  of  the  purposes 
thereof,  and  any  law  inconsistent  with  any  provi- 
sion hereof  shall  not  apply.  Nothing  contained  in 
this  act  shall  be  deemed  to  repeal  any  of  the  pro- 
visions of  any  law  of  this  state  relating  to  dis- 
crimination because  of  age,  race  or  color,  religion, 
or  country  of  ancestral  origin.  Nothing  contained 
in  this  act  shall  be  deemed  to  limit,  restrict  or  affect 
the  freedom  of  any  employer  in  regard  to  (a)  fixing 
compulsory  retirement  requirements  for  any  class 
of  employees  at  an  age  or  ages  less  than  sixty-five 
years,  (b)  fixing  eligibility  requirements  for  partici- 
pation in,  or  enjoyment  by  employees  of,  benefits 
under  any  annuity  plan  or  pension  or  retirement 
plan  on  the  basis  that  any  employee  who  at  the  time 
he  would  otherwise  become  eligible  for  such  bene- 
fits, is  older  than  the  age  fixed  in  such  eligibility 
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requirements,   may  be  excluded  from  eligibility  the  remainder  thereof,  or  the  application  of  any 

therefor  or  (c)  keeping  age  records  for  any  such  such   part   or   subdivision   to   any   other   person, 

purposes.  condition  or  circumstance,  shall  not  be  affected 

Section  13.  If  any  part  or  subdivision  of  any  thereby, 
section  of  this  act,  or  the  application  thereof,  shall  Section  14.  This  act  shall  take  effect  July  1, 
be  held  invalid,  unconstitutional  or  inoperative  as  1956,  and  thereupon  all  acts  and  parts  of  acts  in- 
to any  particular  person,  condition  or  circumstance,  consistent  herewith  shall  stand  repealed. 
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Single  additional  copies  of  this  report  are  available  free  of  charge  by  writing  to 
State  Senator  Thomas  C.  Desmond,  Chairman,  New  York  State  Joint  Legis- 
lative Committee  on  Problems  of  the  Aging,  94  Broadway,  Newburgh,  N.  Y. 


